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| presenting to you some of the new concepts of the indi- 

vidual and his family relationships that are developing in 
case-work to-day, I am assuming that your immediate interest 
does not lie in those aspects of case-work which distinguish it 
as a professional method, but rather in that part of its theory 
and practice which might be more directly related to your own 
concern with parent education. The psychology that you 
have been applying to parent education, that clinical practice 
has embodied in the psychiatric-social treatment of adults and 
children, that case-work in the various fields has been using 
for a better understanding of human relationships, derives 
from the same general sources, and though this psychology 
must of necessity function through different media and be 
associated with differing professional purposes, its essential 
values and ultimate goals remain the same. Moreover, the 
evolution of psychological concepts and methods in social psy- 
chiatry, mental hygiene, case-work, and parent education has 
on the whole followed the same changing course and been 
responsive to the same changing influences in the fundamental 
psychological sciences. For these reasons, recent develop- 
ments that have been occurring in clinical child guidance and 
in case-work may be of professional interest to you, even 
though they have been stimulated by circumstances function- 
ally different from those in the field of parent education. 


* Read at the Third Biennal Conference of the National Council of Parent 
Education, French Lick, Indiana, November 11, 1932. 
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If we were to characterize some of the evolutionary steps 
in the concepts that have governed theory and practice in case- 
work, and in the other fields professionally concerned with 
personal development and relationships, we might find a typi- 
cal period, antedating the appearance of organized mental 
hygiene, when there was no highly formulated psychological 
approach, no standardized theory or practice. In case-work, 
for example, long before the term ‘‘mental hygiene’’ was 
coined, before psychometric tests emerged from the labora- 
tory, before psychoanalytical jargon became an embarrass- 
ment to lay thinking, there were case-workers, eminent and 
obscure, who, like similarly gifted persons in other walks of 
life, were endowed with keen intuitions and sensitive percep- 
tions which transformed their unassuming handling of people 
into a creative art. It was of the very essence of such con- 
tributions that they were personally communicated, and that, 
despite the significance and power they lent to individual 
efforts, they remained largely unrecorded and unsung. 

The second stage was marked by the appearance of organ- 
ized mental hygiene, drawing on descriptive psychiatry for its 
methods and its material, and sponsoring psychometric meas- 
urements and case-work methods as allies for the study and 
treatment of its problems. For the most part, its attention | 
was concentrated on gross abnormalities, its method was 
descriptive diagnosis, and its results were the classification 
and segregation of mental problems. Further than that early 
mental hygiene could not go, because as yet it commanded only 
static concepts more useful in identifying various psycho- 
logical conditions than in explaining or treating them. The 
end of this particular adventure was some disillusionment 
within psychiatric, case-work, and other circles. However, 
the mental hygiene of this era performed a task: it created, 
not a cure, but a consciousness of problems no longer passively 
to be endured once their existence was socially recognized. 

The third stage of our psychological evolution was marked © 
by a new and more productive emphasis—prevention. Mental 
hygiene, seeing its first journey end in a blind alley, had the 
courage to go back to the beginning. The experimental focus 
was shifted from the advanced to the incipient, from the 
abnormal to the normal, from the adult to the child. Because 
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descriptive psychiatry had failed as a resource, into mental 
hygiene, and through mental hygiene into social case-work 
and other fields, were introduced new concepts, dynamic con- 
cepts that owed their ultimate origin to psychoanalytic inves- 
tigations. The ‘‘new psychology,’’ adopted piecemeal, remod- 
eled at third hand, borrowed often without reference to its 
original context, frequently disavowing its source, was to have 
a confused and painful career before it achieved a practicable 
method. Not until it enlisted a more scholarly leadership 
and undertook responsible study of source material did it 
acquire any theoretical unity, a consistent body of working 
principles, a systematic procedure. All through this period, 
advances were stimulated by immediate disappointments. 
- The problems of children were not successfully isolated from 
the problems of adults; the focus must again be adjusted, this 
time to include the parent-child relationships now so familiar 
tous. Psychological knowledge alone did not prove adequate 
equipment for the practitioner. To apply that knowledge 
therapeutically something first had to happen to the practi- 
tioner: he must develop attitudes within himself that were 
objective, tolerant, and non-judgmental. Direct advice given 
to parents and children frequently failed to have more than a 
superficial and temporary value. Methods must be found and 
elaborated to give those in need of it ‘‘insight’’ into their 
problems and'then to make their ‘‘insight’’ work changes in 
their attitudes and behavior. 

As a consequence, both clinical and case-work practice 
underwent technical transformations. As it was recognized 
that the experiences of childhood conditioned later develop- 
ment, psychological inquiry took a retrospective, historical 
turn and all phases of the individual’s growth experience were 
explored. Not only was the child’s past and that of the 
parents investigated, but all the complications of family rela- 
tionships were studied. New standards were evolved— 
standards of personal security, of emotional maturity, of 
emotional independence, of parental guidance, of social rela- 
tionships and behavior. Methods were tried and tested for 
handling concrete problems that might arise in any phase of 
the child’s physical, intellectual, emotional, or social life. 
Since it was realized that all behavior is motivated by the 
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individual’s need to secure satisfaction and avoid pain, the 
experience of each important member of the family group 
was analyzed to identify those factors which were satisfying 
or unsatisfying, constructive or destructive. Upon all this 
was then erected a plan of treatment that usually involved 
manipulation of the environment and a progressive, psycho- 
logical interpretation calculated to change those unfavorable 
attitudes, in parents, child, or others, which were considered 
to be creating family difficulties or preventing their solution. 

I have resorted to such tedious detail in describing develop- 
ments that must be very familiar to you because the very 
achievements of this last stage in our psychological evolution 
naturally created new problems. I do not know whether dif- 
ficulties and disappointments alone would suffice to produce. 
important modifications in elaborately formulated concepts. 
I suppose it is safe to assume that a more positive stimulus is 
usually necessary to progress, unless we happen to be geniuses 
able to rise from frustration to new creative flights. In this 
instance, the positive and the negative influences made them- 
selves felt at about the same time. More individual practi- 
tioners in both the clinical and case-work fields had studied 
psychoanalysis and were interested in increasingly direct. 
applications from that fertile field. Preéminent among them 
was Virginia Robinson, whose book, A Changing Psychology 
in Social Case Work, was in part a protest against the estab- 
lished and in part a positive statement of a radically different 
point of view. Others, also possessed of a psychoanalytical 
background, proceeded cautiously to a scrutiny of present 
concepts and practice in an endeavor to trace recognized diffi- 
culties to their source in actual procedure. It is from this 
latter point of departure that I intend to present the rest of 
my material. It is drawn almost entirely from the analysis 
of what goes on between the practitioner and the client, and 
embodies conclusions based on consideration of interview 
after interview in case after case. 

One of the perplexing problems that had been confronting 
us was that of evaluating the utterances of the chief inform- 
ants in situations involving themselves and their family rela- 
tionships. However honest any individual might appear in 
response to our questions, the information he furnished was 
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often self-contradictory, and was subject to bewildering shifts 
in tone and content. Any story was likely to change its fac- 
tual complexion, its emotional coloring, and ultimately its 
whole significance, in the course of successive interviews. 
Frequently these variants did not appear to spring from a 
development in the client’s confidence in us or in his self- 
awareness, but from an unreliability in our method. The 
variants did not add to our comprehension of the personalities 
involved; they obscured it. 

The doubts that invaded our minds were disconcerting. We 
proceeded to search for an answer by examining our habits, 
our approach, our methods, everything we did. We tried to 
identify ourselves with parents and child in recorded inter- 
views, to put ourselves in their boots, to see how we would 
feel, how we would react, whether we would understand all 
these questions, comments, interpretations, and suggestions 
so characteristic of our treatment. We sloughed our profes- 
sional identities as we considered carefully what had taken 
place. We reversed the tables. 

Our vicarious experiences, as parents and children subject 
to the services of clinical child guidance and of case-work, 
were ashock. We found that our psychological thinking, our 
concepts and our principles, had outstripped us, that a great 
deal of our evolution had been only intellectual, and that 
unconsciously we had clung to old procedures and old pre- 
conceptions that were essentially non-psychological. In short, 
we had not really adjusted our own psychology to the demands 
of the psychology we were trying to practice. 

We had first to adjust ourselves to the fact that we often 
prevented the client from telling us what he wanted to say. 
Usually we would have had no contact with either parent or 
child if something had not been the matter. Our professional 
problem was to find out what was the matter. It was soon 
clear to us, as vicarious parents and vicarious children, that 
the attempt of the practitioner to discover the problem by an 
active, systematic inquiry was confusing and inhibiting to the 
informant, young or old. It is the client who really lives 
with himself and with his situation, and he alone can reveal 
it. The problem that we observers see may be theoretically 
and practically serious; the client may grant that to us be- 
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cause he is forced to by circumstances or pays lip service 
to the conventions of child guidance, but he frequently does 
not see or feel the problem as we do and therefore is in a poor 
position to answer our questions intelligently. Moreover, our 
direct questions may make it psychologically impossible for 
him to express himself as he really is or to make use of the 
interest we offer. 

The individual may not know himself how he feels about his 
intimate relationships. The direct question usually obtains 
a conventional expression of his judgment in a matter far too 
complex for any intellectual judgments. Moreover, the indi- 
vidual may not understand his own motives; his greatest dif- 
ficulty may arise from his inability to face them. He may not 
be able consciously to describe his situation because he is filled 
with fear and conflict. For example, we have a child assert- 
ing that both his mother and his father prefer him to his 
sisters, because this is what he wants to believe, and then 
later, when a change in approach enables him to talk about 
his quarrels with his sisters, we find him revealing his true 
feeling: 

**T don’t feel sorry when I hurt them. They’re mean to 
me. They spy on me and tell mother. Mother always believes . 
them against me. Then she takes away my allowance. They 
never lose theirs and they do lots worse things than I do. 
Even father gives them everything they ask for. All he gives 
me is scoldings.’’ 

What comes out here is a soreness and helplessness the 
child could not face intellectually without feeling utterly over- 
whelmed. Therefore he denies it, primarily to himself, 
secondarily to us, unless we know how to help him let. his 
defenses fall. 

I am emphasizing the difficulty in really discovering the 
client’s problem through direct questions because we found 
that we labored under many misconceptions as to what a 
problem is, and that these misconceptions colored our ap- 
proach to our clients. We overlooked the innumerable values 
an apparent problem may have for any individual. A given 
difficulty may mean anything. It may be a crushing burden 
or it may be a claim to distinction. It may be evidence of a 
basic inferiority or a proof that the rest of the world is wrong. 
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The individual may not be conscious of the various emotional 
significances he attaches to a situation, but if he is allowed or 
encouraged to free expression, he will reveal himself and often 
open to us an avenue of much more fruitful service than we 
could have cleared ourselves. His view of his problem may 
not coincide with ours, but since the problem is inalienably 
his, it is his view that should count with us. 

I am reminded of a nine-year-old boy of superior intelli- 
gence who was doing average work in the grade proper to his 
abilities. In the classroom he appeared abysmally unhappy, 
and daily besought his teacher to tell his parents that he really 
tried to do his work. His anxiety was unrelieved by the 
teacher’s reassurances, and finally, when the parents com- 
plained to her about the child’s ‘‘mediocre marks,’’ she 
referred them to the visiting teacher. The latter soon learned 
that both parents were continually punishing the boy for his 
wilful failure to repeat the dazzling performances of his older 
brothers and measure up to old family traditions of intellec- 
tual brilliance. She told them that the child was doing good 
work and presented no problem on that score. Concluding 
that the trouble lay in the parents’ relationship to the boy, she 
attempted to inquire into the family situation. Here they 
balked her as she had just balked them. She had denied their 
problem; now they denied hers. According to their stories, 
there were no difficulties in family relationships. Having dis- 
posed of this topic, they returned to their own immediate pre- 
occupation. All the mother wanted was to have the boy 
cured of the laziness which prevented his following his broth- 
ers’ phenomenal example. The father felt that the only 
problem lay in the child’s refusal to profit by home tutoring 
and in his lack of respect for the family’s academic standards. 
In despair the visiting teacher turned to the child himself. 
He told her that he knew he was stupid and that he must do 
better, and asked her, as he had asked the teacher, to tell his 
parents that he meant to try. The visiting teacher assured 
him that he wasn’t stupid and made an effort to find out from 
him something about his relations with his family, but the 
child said that everything was all right at home. He, too, 
persisted in returning to a problem that the visiting teacher 
could not see as real. 
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Thus the case was blocked for a time by the fact that the 
parents and child, on the one hand, and the visiting teacher, 
on the other, had opposing opinions about the nature of the 
problem. The struggle between the contending factions con- 
tinued until the visiting teacher realized that a problem exists 
or does not exist according to the individual’s feeling about it. 
Once she ceased to deny the problem as the parents and the 
child saw it, she was rewarded by the response she wanted. 
The child, given the freedom to talk about his alleged stupid- 
‘ity, went on to discuss his parents’ disgust with him, his — 

brothers’ taunts, his plan to run away, his wish that he were 
dead. The mother, permitted to tell what was bothering her, 
revealed a secret she had kept from her husband, the existence 
of a feebleminded uncle, and expressed her guilt about the 
possible contamination she had introduced into her husband’s 
good family stock. The father, in his turn, confided his sus- 
picion that his wife was responsible for the child’s obstinacy 
because she had spoiled him in his sickly childhood. Thus, 
finally, the case was launched, because each member of the 
trio was talking from his individual feeling rather than from 
the theoretical basis the visiting teacher had had in mind. 

We concluded from this and innumerable other experiences — 
that our task is not that of defining a problem from our point 
of view, but of rendering it natural for the client to talk freely 
and reveal what are the objects of his conflicts, resentments, 
and anxieties. We would want to know from his spontaneous 
discussion what it is in himself or in his situation that consti- 
tutes a problem for him. We would need to learn how to listen 
to what he says about it. We would have to be curious as to 
how he feels about it, what he wants to do about it, whether 
he thinks it is his or some one’s else responsibility to work it 
out. In brief, we would feel obliged to discover how the client 
functions in his own reality, what he is striving for, what he is 
striving against in himself or others, before we could assume 
to know him. 

To admit the implications of this point of view has de- 
manded a great deal from all of us who have embraced it. It 
has demanded that we really accept for ourselves the psycho- 
logical truth that each individual is self-determining, and that 
he is determined not merely by his conscious will, but by all 
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those conflicting unconscious desires which are so often beyond 
his control and therefore beyond ours. It has demanded that 
we realize that even help cannot be imposed on the individual, 
however greatly he needs it; that no one can externally solve 
his emotional problems for him; and that he can solve them 
himself only as he develops an imperious inner urge to do so. 

We might take as an example the case of a fifteen-year-old 
boarding-school girl who, disturbed by an adolescent increase 
in her weight, had proceeded to reduce herself to. skeletal 
dimensions by dieting and taking a well-advertised patent 
medicine. Her response to parental entreaties and threats 
was, ‘‘I’ve simply lost my appetite. No one can force me to 
eat if I don’t want to.’’ Referred eventually to a psychia- 
trist, she was relieved through his good offices of the pressure 
upon her to make her eat. In her sessions with him she was 
soon engaged in enthusiastic discussion of her burning ambi- 
tion to enter the movies and in this connection reviewed all 
her remaining dissatisfactions with her appearance. Her 
hair lacked luster and her eyes had lost their blueness. The 
doctor showed interest in the topic, but carefully refrained 
from reassuring her. Again and again she recurred to this 
worry. He bided his time. Presently it occurred to her to 
wonder whether her ‘‘not eating’’ had anything to do with 
her defects. The psychiatrist expressed no opinion until it 
was apparent that she herself accepted the possibility; then, 
when she asked him for suggestions, he answered by advising 
certain additions to her diet. It was not long before she fully 
regained her appetite. 

The parents’ appeals to this youngster’s intelligence had 
not convinced her that nutrition is more important than a 
fashionable figure. The psychiatrist did not attempt to per- 
suade her by interpreting to her the anxiety she was causing 
her parents, a procedure he would have followed a few years 
earlier. He let her discover that he could follow her juvenile 
interests, waited patiently until the problem as she felt it 
appeared, allowed it to become more important by not reas- 
suring her, and after three interviews saw her concern become 
a motive strong enough to overcome her fear of fat and her 
resistance to parental domination. 

It is not until we give the individual an opportunity to tell 
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us what is on his mind that we fully recognize the fallacy of 
direct intellectual inquiry or appeals to reason. Once the 
client is free to talk spontaneously, we realize how greatly his 
story differs from the assumptions that would have guided 
our exploratory questions. Inevitably he betrays more than 
he himself knows about himself. His emotional conflicts 
come to the surface. We see him both loving and hating the 
same person at the same time. We see him playing with 
temptation at the very moment when he is terrified of yielding 
to it. We observe that he is both gloating and guilty about 
the same behavior. We note that he is often compelled by his 
conscience to deny his unpleasant motives and reactions and 
that because of this necessity of conscience, he frequently 
blames other persons or unfavorable circumstances for his 
difficulties. Direct questions or appeals to his common sense 
merely serve to put him on his guard. He senses that we may 
intend to do something to him, that we may want something 
of him, that we have purposes of our own which may be incom- 
patible with his. He may still want our help and yet be unable 
to use it because he cannot make himself understood. 

Before we engaged in this present adaptation of our former 
approach, we were often confronted by troubled clients who - 
had acquired intellectual insight into their difficulties, but 
nevertheless found themselves controlled by the attitudes they 
now realized were accountable for undesirable relationships. 

‘“What canI do? I knowI shouldn’t feel that way toward 
my own child. A good deal of the time I can prevent myself 
from showing it. But if I am tired or the day has gone wrong, 
I eatch myself treating him in the same old fashion. It is 
terrible to see what you are doing and yet not be able to stop 
doing it. He would be better off in an orphan asylum than in 
my hands. I am ruining him.’’ 

We found it difficult to renounce intellectual methods of 
inquiry and interpretations devised to develop insight because 
we were not sure that we had anything to take their place. 
We soon discovered that if we ceased trying to do things tc 
and for the client, the client surprisingly would begin to do 
things to and for himself. I am not referring here to abnor- 
mal personalities, but to the average self-directing individual 
beset by problems and perplexities. We learned that those 
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feelings in the client which had transformed intellectual 
insight into a fresh burden of confusion, self-disgust, and 
impotence might prove to be the main currents of treatment 
rather than its insuperable obstacles. I would like to cite, as 
an instance, the case of a very cultivated woman whose six- 
year-old son was the plague of successive schools. She had 
lost her first three babies, been desperately ill herself, and 
despite medical recommendations had had this child. He was 
a seven-months baby and all during his early years had had 
serious health problems. She recognized his behavior diffi- 
culties, but said at once that she could not handle them. She 
wished he had never been born and now she was not well 
enough to bother with him. The child-guidance clinic could 
do anything it wished: she would give them carte blanche. 
She could remember almost nothing of his developmental his- 
tory. She knew nothing about his feelings or attitudes. She 
was ignorant of his playmates and his interests. Her hus- 
band, a well-known professional man, was seldom at home and 
was scarcely acquainted with the child. From each unsatis- 
factory answer to a question, she would return to her preoccu- 
pation with herself. She knew that she was not going to live 
long. She existed in the dreary vacuum of her own thoughts. 
She lacked even the energy to care what happened to her. 

After repeated, unsuccessful attempts to interview her hus- 
band, the clinic staff concluded that there was little hope of 
her taking any responsibility for either the child or herself. 
She had listened indifferently to interpretations of the boy’s 
needs, she agreed passively to suggested treatment, but she 
remained wrapped in self-concern and self-pity. 

Six months later, a new case-worker called on her to discuss 
a proposed change in the boy’s school situation. The second 
case-worker had no intention of renewing the abandoned 
attempt to elicit her interest and merely listened patiently to 
her talk about herself. After this call, to the clinic’s aston- 
ishment, this mother requested frequent appointments. At 
first her discussion revolved about her own feelings. Her 
husband was a “‘living corpse’’ in the home. He was dutifully 
polite, but spent all his spare time at the office. She wondered 
if it was really business that was so absorbing. Presently her 
interest shifted a bit. She knew she had lost her husband’s 
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affection. She had deserved to lose it. She had been so ill 
during her pregnancies that she thought of nothing but her- 
self. She had clung to him until she had wrung him dry. 
Later, she remarked that she had always been a parasite. 
She could see that she had never loved, she had only wanted 
to be loved. She had not loved even her mother, she had not 
loved her husband, and now she did not love her child. She 
must do something before there was nothing left. She wanted 
her husband, not in chains, but in a relationship that would 
mean something to him. 

The case-worker listened to her expressions of resentment 
and suspicion, to her tearful self-accusations, to her increasing 
curiosity about the real feelings and interests of her husband 
and her son. Sometimes questions were asked, but they were 
incidental questions keyed to her mood and the topic of the 
moment. There were no encouraging denials of the repeated 
charges she made against herself, and no attempts to disarm 
her fears. Even when her guilt about the child’s difficulties 
became painfully conscious, the case-worker abstained from 
taking advantage of it. Presently the client remarked in 
faint apology that she had wept, wailed, and gnashed her teeth 
long enough, but immediately added that it had done her good - 
to talk to some one as shamelessly as to another self. It was 
as if she had seen herself on a screen, as she had always been, 
as she was now. The result was that she felt differently. 
You might not think she had changed, but she had. She not 
only would, but could do something about it. It wouldn’t be 
so hard because she really wanted her husband to know that 
she loved him and her boy, that she could care what meeeren 
to him. 

She was right about this. Her relationships with her hus- 
band and her son began to change. Without a doubt she was 
to continue to make mistakes as a wife and mother, to fail to 
reach our old theoretical standards of emotional maturity, 
and yet no one observing her enjoying her own willingness to 
give freedom to her husband and a growing affection to the 
boy would minimize what she had achieved in her use of the 
relationship with the case-worker. All that the case-worker 
had done was to listen and follow the client’s feeling. She 
had not directed the client’s thinking, she had not interpreted 
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her attitudes; she had allowed her to take the course dictated 
by her own blind emotions, a course at once narrower and 
deeper than any the clinic had envisaged in its first contacts. 

Even when our concepts and our methods were built upon 
a more intellectual approach, we discovered that our own 
professional attitudes must be objective, non-critical, and 
tolerant. Recent experimentation has convinced us that we 
must submit to a more radical self-discipline than was in- 
volved in the progressive, but rather negative reactions that 
were enjoined upon us by the earlier psychology. We have 
now to feel our way into a new self-responsibility that will 
free us from the professional temptation to interfere with the 
client’s emotional life in behalf of what we might consider his 
best interest. We have to be convinced through our own 
personal experience that emotional reforms are initiated from 
within, not from without. We need to acquire a self-respect- 
ing modesty which will enable us to accept human limitations 
and their consequences without resentment, disappointment, 
or anxiety. Then we can distinguish between the service the 
parent or the child actually seeks of us and the service we 
might impose from an authoritative desire to fit him to the 
mold of a psychological ideal. It becomes possible even for 
us to see him suffer because we are strong enough to accept 
the fact that our reassurances and other premature attempts 
to banish suffering afford only momentary relief and that they 
frequently alienate the sufferer because to him they indicate 
our failure to understand the seriousness of his problem. We 
can develop the patience which is required to let the client find 
his own starting point, clear his own ground, find his own 
destination. We may achieve the capacity to resist the self- 
indulgence of indulging the client, whether it is because we 
like him or because we feel sorry for him, and we may deny 
ourselves this pleasure because we realize that by artificially 
adding to his comfort, we may weaken his motives for working 
out of an uncomfortable situation. 

As we develop within ourselves attitudes that respect the 
client’s individuality, his pursuit of his own intimate ends, his 
imperviousness to any real psychological control exercised 
from without, what values do we see these attitudes assuming 
for him? In the first place, such attitudes on our part create 
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a situation in which the client can be increasingly himself. 
This situation is unique for him because we expect no emo- 
tional or practical returns. Emotionally we do not seek his 
respect, his agreement with our plans, his gratitude for our 
interest or service, or his living up to our standards of feeling, 
thinking, or acting. We accept him for whatever he is or 
reveals himself to be. We make no practical demands upon 
him because his affairs are his own business. We are not 
trying to establish jurisdiction over his life, and we recognize 
the impossibility of personally controlling him to any con- 
structive end. We simply make ourselves available to him to 
use in whatever ways are possible to him, reserving only a 
professional right analogous to his personal one, the right to 
withhold ourselves and our resources when we feel that they 
can be of no constructive use to him in working out the 
problems he wishes to work out. 

Under these conditions, the client may express himself to us 
more freely than in any other relationship. Because we are 
able to let him be himself, he may gradually reveal directly 
or indirectly, without being aware at the moment that he is 
doing it, impulses he would otherwise have to suppress or 

-inhibit. He may express jealousy, anger, fear, revenge, guilt, 
despair, or desires he ordinarily denies to himself or to others. 
In so far as the feelings he betrays to us might, if they were 
expressed elsewhere, damage his relationships and bring pun- 
ishment on his head, our ability to accept them as part of 
himself, without at the same time having to condemn, punish, 
or correct him, makes his relationship with us without paral- 
lel. In so far as his unpleasant feelings are directed toward 
us or include us, our freedom from any personal reaction of 
pain, indignation, disappointment, contempt, or fear again 
distinguishes his relationship with us from all his other 
relationships. 

What does this emotional immunity we grant the client do 
for him? His ideas of himself and of the other members of 
the family have been distorted by an accumulation of unad- 
justed feelings. These feelings—whether he acknowledges 
them or not, whether he knows that they even exist—determine 
what he is, what he thinks, how he acts. Usually he is so pre- 
occupied by the necessity of keeping them out of sight that he 
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doesn’t know what they are. If, under ordinary conditions, 
they become conscious, he is beset by the need to lend them 
respectability, to gloss them over so that he can escape recog- 
nizing their real nature. Often he unconsciously accounts for 
their appearance by exaggerating the responsibility of other 
people and external circumstances for provoking them. The 
average person who is in mental conflict and is fighting it 
unaided is incessantly on the defensive against his own con- 
science and its disapproval of the emotions he is experiencing. 

The emotional immunity we concede the client permits him 
not only to express his condemned feelings, but to discover in 
the process that he possesses them or rather that they possess 
him. Usually this discovery fills him with guilt about the atti- 
tudes, interests, and behavior he has revealed. Not only is he 
guilty, but he fears rejection and blame from the practitioner 
for being what he is. If at this juncture his unsocial attitudes 
were interpreted, he would either withdraw from the situation 
in resentment or deny his statements in order to protect him- 
self and regain the lost favor of the practitioner. Instead, 
our abstinence from evaluatory comment and our unwavering 
interest gradually effect a number of changes in him. He 
continues his complaints, accusations, and confessions because 
no counter-attack and no counter-accusations have been made 
by us. Thus he discharges feeling that has prevented his see- 
ing himself in relation to his difficulties. When the feeling is 
more fully expressed, he slowly acquires the strength to face 
that feeling as his problem. Because we haven’t criticized 
him or seemed to feel he should reform, he begins to respect 
himself a little more and dares to look upon those aspects of 
his personality he was afraid even to admit were there. 
Moreover, he is inclined to view them as he images we view 
them—not punitively, but with an increased realization that 
many of them run counter to some of his most cherished 
desires. Slowly, not only the energy he has spent in evading 
the fact that many of his difficulties had their source in him- 
self, but also the energy he has wasted in being guilty are 
released for more effective uses. He shows more interest in 
knowing himself, painful as this knowledge may be. He works 
off his guilt by becoming increasingly honest with the practi- 
tioner, divulging information that he previously suppressed 
through shame, revising former statements because he real- 
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izes that he was protecting himself by distorting the facts. 
This need to give more reliable information springs not only 
from his penitence, but from his unconscious feeling that he 
owes the practitioner the truth as he sees it, if he is not to 
violate the respect and trust that have been shown him. 

The result of all this activity is that the client works on his 
own problem, sustained by us in his growing confidence that 
as a person he is not too inferior to hope he can solve some 
part of it. He feels less resentment of other members of the 
family, since he no longer sees them as the sole cause of his 
difficulties, and, feeling less resentment, he naturally injects 
less into his relationships with them. The duties and obliga- 
tions that he earlier evaded gradually appear less onerous, 
since he no longer has to regard them as cruel impositions and 
is even able to find in them channels for expressing his feelings 
for those he loves. 

If we were to define the changes that distinguish our present 
concepts from those we held until recently, we would empha- 
size the shift from an external, directing, intellectual approach 
to an internal, fluid following of the current of the individual’s 
own feeling. We have not rejected what we previously 
learned. We have been trying to incorporate it into our own 
feeling. We have ceased to investigate the client through 
direct, systematic inquiry because such inquiry paralyzes his 
production of the very material we are seeking. Instead, we 
are interested in creating a situation in which he can realize 
himself. We no longer attempt directly to change his unde- 
sirable attitudes. We encourage him to discover what feel- 
ings are causing him pain and perplexity and to evolve for 
himself the only solution of which he is capable. 

Before I stop, I would like to tell you what one client said 
about this kind of treatment: ‘‘It is like looking in a mirror 
for the first time. I never really saw, heard, or felt myself 
before. It hurt, but it was also a great relief. It is hard for 
me to tell you how I feel about it, but it seemed to me that I 
was receiving love, not personal, but all-understanding.’’ 
Actually what she received was this very neutral, non-inter- 
fering interest, which, as I’ve said before, seems to us the 
distinguishing quality of a new phase in our psychological 
evolution. 


THE HOMELESS BOYS RETREAT * 


JOHN LEVY, M.D. 
Assistant Professor, Department of Psychiatry, Columbia University 


N army of a quarter of a million homeless adolescent boys 

traveling on freight trains is a social phenomenon unique 

and challenging enough to make even a psychiatrist, familiar 

with the bizarre and the dramatic, stop, look, listen—and 

question. And the questions he asks are these: Where did 
these fellows come from? Where are they going? 

The march from home of these young men began in the 
small towns of our industrial states where, presumably, inade- 
quate relief facilities failed to hold together an already disin- 
tegrating family solidarity. The break from home began as 
a protest, a rather healthy adolescent revolt against what 
youth considered an unbearable existence. Insufficient food, 
interrupted education, nagging by disheartened and dis- 
gruntled parents, no jobs, lack of spending money, all these 
irritations made family life intolerable. They also consti- 
tuted a stark, realistic background against which to evaluate 
future experiences. A young man, hopping a freight at 
Youngstown, Ohio, en route to California, had no visions of 
finding ‘‘gold in them thar hills’’; only relief from oppres- 
sion—and, perhaps, something to eat. This movement was 
no hitchhikers’ midsummer night’s dream, such as swept col- 
legiates over the country in 1919. The tightness of the belts 
of our contemporary army interfered with comfortable day- 
dreaming. 

And the task of facing four years of harsh discomfort had 
tended to make these boys ‘‘rugged individualists’’; they saw 
the future as something to work out for themselves. Dissatis- 
faction had given them clear-sighted initiative. They were all 
set to start a career of independence and responsibility—the 
kinds of objective that characterize mature adulthood. Psy- 
chiatrically, this adolescent movement was off to a healthy 


* This article is based on a series of psychiatric interviews with homeless boys 
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start. Without waiting to be told, these fellows were putting 
into practice the slogan that their ministers might have given 
them half a century or so ago: ‘‘Go West, young man.’’ 

Any social movement, to be successful, has unfortunately to 
reckon with three variables. In this case only two were pro- 
pitious. The place and the boy were adequate. The time 
was wrong. Instead of riding bumpers to a definite goal, the 
adolescent army found itself going nowhere, ‘‘just for the 
ride.’’ Discovering that Atlanta, Georgia, had no more work 
to offer than Erie, Pennsylvania, it pushed on to. Phoenix, 
Arizona. The only improvement was the air. A quarter of 
a million young men had taken themselves for a ride, and were 
being given the air. As in the fifties, panhandling was 
resorted to as a substitute for starvation. Another set of 
good, healthy, constructive human impulses gone wrong, 
distorted by the impact of our economic structure. 

And what about the boys? What about the change in their 
attitudes? What has happened to that healthy protest that 
initiated the trek? Has it turned to radicalism or antisocial 
behavior? Apparently not. Railway officials all comment 
upon the wanderers’ good conduct. The only evidence of rad- 
ical thinking brought out in my own study was elicited froma 
talkative Jewish boy: ‘‘I don’t see why this generation has to 
pay the whole price. We’ve been taxed enough. Why can’t 
the next generation chip in?’’ For the most part these fel- 

lows were still individualists. They still felt that help could 
+ come only through their own actions. And that is the point 
I am anxious to make. 

Thwarted in the desire to achieve some measure of inde- 
pendence and freedom, some economic competence, these per- 
sonalities have turned inward on themselves. They have 
become more individualistic than ever. Rugged individual- 
ism has made way for stolid egocentricity. Boys whose early 
histories show evidence that they enjoyed as much as their 
many chums playing pranks on teacher seem to have devel- 
oped a tightness of jaw and a grimness of expression that 
must connote marked changes in personality. I have seldom 
seen a more humorless group of adolescents than the home- 


1In most cases this last condition was literally true. Even food was fre- 
quently refused the trampers. 
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less boys who were the subjects of this study. And it is sig- 
nificant enough to be mentioned that the chief exception to 
this generalization was a happy-go-lucky adventurer to whom 
present failure meant nothing. He had frequently been 
driven out of his home before the depression by a father 
returning from a periodic spree. But there are not many 
boys who find the depression good, clean fun. Even the col- 
ored chaps cannot laugh off this calamity, or hide behind an 
attitude of ‘‘Who cares? To hell with it!’’ 

‘*T know what life is now. If I could only get back to school, 
I would do a hundred per cent better work,’’ remarked one 
Negro boy. 

Learning techniques for eluding cops while panhandling is 
not the kind of training to develop cheerful extraversion. 
And denying oneself a packet of fags—even when one has at 
last found a mister who can spare a dime—because of demands 
from too many other boys for a smoke is not the kind of 
human experience that develops Damon-and-Pythias qualities. 

And what about the moralist’s line: ‘‘We need adversity 
for the development. of courage’’? I still remember the 
cynical laugh of one very intelligent young man to whom I 
hypothetically and hypocritically expounded this point of 
view. 

‘*Hell,’’ he replied, ‘‘you might be able to come back after 
the first defeat, but what happens after four straight years 
of it?”’ 

Having left home to demonstrate to his family that he could 
make good on his own, he found defeat especially crushing. 
He had already decided that he wouldn’t be able ‘‘to show 
them.’’ 

Occasionally one came across a boy who was standing the 
gaff pretty well. I remember one mature realist from the 
Pacific Coast. As far back as he could remember both his 
mother and his father had had to go out to work. Apparently 
they had done it graciously. The family ties were sure, but 
not too close; no wasted sentimentality in this family. The 
depression came and local industry dried up. In search of a 
job the boy went elsewhere. He was still on the march when 
I saw him, Couéing himself with the thought, ‘‘This depres- 
sion can’t go on forever.’’ Even in his case one felt that he 
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had been forced back by economic pressure to the last of his 
Hindenburg lines. 

There is little doubt that the quarter of a million young men 
who set out to gain yards on our economic system have been 
thrown for a loss to their vocational future and their person- 
ality development. These young men, many of whom would 
have been made by a break, are now in retreat. They are 
retreating to undesirable personal attitudes—discouragement, 
moroseness, asociability.. Their personalities have been done 
in by the inexorability of social forces and their own drive for 
independence and maturity. I am not sure that they would 
not have been better off hanging around the corners with the 
neighborhood gang.’ Even if they didn’t come across pros- 
perity, they might have found in the crap game congeniality 
and companionship. And now it’s going to take more than 
prosperity to untwist their personal distortions. 

In connection with these personal twists, one other question 
of psychiatric import arises: Why does not more antisocial 
behavior manifest itself in this group? Why are these people 
not more radical? 

I asked some of these young men whether their experiences 
hadn’t made them sore with the world, whether they never 
felt like taking a sock at some one when they got turned down. 
‘Who is there to get sore with?’’ ‘‘Where does it get yer to 
get mad?’’ ‘‘You soon get run in by the cops if you give 
anybody any lip.’’ Typical answers like these show that the 
fellows have a feeling for the intangibility of the forces 
harassing them; hence their realization of the fruitlessness 
of further protest. Moreover, authority treats them kindly. 
Judges are lenient. Railway officials and train crews seldom 
molest them. Township officials rarely do more than send - 
them on their way. Resistances are not stirred up. And 
without resistance protest soon dies down. 

But there are other reasons to account for the fact that 
these fellows are not stirring up more trouble for the com- 
munity. They are still young in years. They come from 
non-philosophic backgrounds. They were not brought up on 
- theories of capitalistic exploitation, the struggle of the masses, 
and class warfare. They have no common cosmological inter- 


1 The wanderers almost always traveled alone. 
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ests. They haven’t even consciousness of kind. Setting out 
on this trip as individualists, they travel alone. At best they 
form loosely allied pairs. Presumably each boy feels that he 
has as much chance as his one hundred and fifty fellow trav- 
elers on a freight car to become president. No one takes 
chances of having plans sidetracked by a more dominant com- 
panion. They form no common project. Even their common / 
hardships have failed to make them sociable. Without some 
common enemy to attack, even verbally; without a common 
background and a common sociological point of view, trials 
and tribulations, no matter how similar, are disrupting, not 
unifying. They drive adolescents back on themselves. They 
do not create group consciousness from which radicalism 
evolves. They do not generate violent protests that find 
outlets in delinquency. 

One final question remains: What is going to happen to 
these fellows in the future? And this question is not nobody’s 
business. As present economic conditions continue, as depres- 
sions repeat themselves, as these young men get older, reflect 
on the raw deal life seems to have given them more and more 
frequently, as they begin to read into the intangible causes 
of their downfall more specific motivation, as subsequent com- 
mon working difficulties wipe out the heterogeneity of their 
background, as resistances are stirred up by authoritative 
opposition, stolid egocentricity will give way to more serious 
personality twists, more one-sided points of view, tensions, 
restlessness, and need for motor outlets. From such social 
dynamics groups of psychopathic personalities are created. 
I wonder if revolutionists are not generated by the same 
dynamics. I wonder if these same causes do not make 
revolutions possible. 


MENTAL-HYGIENE CLINICS 
IN NEW JERSEY 


WILLIAM SEAL CARPENTER, Px.D. 
Professor of Politics, Princeton University 


work in the field of mental hygiene has 
recently been strongly supported in a Report on a 
Survey of Administration and Expenditures of the State 
Government of New Jersey, submitted to Governor Moore by 
the School of Public and International Affairs of Princeton 
University. This investigation revealed the excellent work 
now being done by the mental hospitals of the state and con- 
cluded that the rising tide of mental disorders could be 
checked most certainly through the expansion of the mental- 
hygiene clinics and the social-work departments of the mental 
hospitals. Finally, it was recommended that the legislature 
provide immediately additional appropriations for this work 
as a measure of sound economy. 

Almost a hundred years have passed since the care of the 
mentally ill became a matter of special concern throughout 
the United States. During the third decade of the nineteenth 
century, mental hospitals were erected by the states, to which 
were transferred the insane inmates of county jails, poor- 
houses, and state penitentiaries. The movement for the 
establishment of mental hospitals was dictated, not only by 
humanitarian sentiments, but also by sound public economy. 
The conditions in the local jails and poorhouses were bad 
enough for the sane; for the insane, they offered no hope of 
treatment or cure. Purely custodial care at public expense 
until death brought them release was all that these local insti- 
tutions could offer the mentally ill. The length of stay of 
these custodial cases in the county institutions was so 
extended that their care was a serious burden to the 
taxpayers. 

The mental hospital—or lunatic asylum, as it was then 
called—was advocated on the ground that it would cure 
insanity. The New Jersey Legislature, in 1841, was informed 
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that if the worst cases of insanity had been hospitalized in 
time, they could have been cured. In view of the recent 
experience in the states where mental hospitals had been 
established, it was declared ‘‘that the expense already 
incurred for taking care of twenty cases, which, from neglect, 
had been suffered to run on until they became incurable, has 
been more than thirty-two times greater than the expense of 
the same number of cases for which early and proper pro- 
vision was made.’’ Four years later Dorothea Dix pre- 
sented a memorial to the Legislature of New Jersey, urging 
that ‘‘suitable asylums for the insane’’ be provided. Miss 
Dix had visited nearly all the jails and poorhouses through- 
out the state, reaching the conclusion that ‘‘the insane cannot 
be suitably cared for in any such establishments.’’ The 
doubts that have heretofore existed that the insane are incur- 
able, she said, ‘‘are fast passing from the public mind.’’ In 
support of this statement, the memorial cited the reports of 
several of the recently established mental hospitals in other 
states. Impressed by the memorial of Miss Dix, the Legis- 
lature of New Jersey voted an appropriation for the con- 
struction of a mental hospital at Trenton, which was opened 
in 1848, 

The establishment of mental hospitals did not result in the 
cure of insanity in all cases. Custodial care continued, as in 
the jails and poorhouses, to be the principal service of the 
newer institutions. But the possibility of cure.in many cases 
could not be denied, and it became established ‘‘that the 
earlier patients are placed under curative treatment, in hos- 
pitals, the more speedy and sure is the recovery.’’ Already 
the therapeutic value of directed activity on the part of 
patients was recognized. ‘‘Of all the remedies for ‘razing 
out the written troubles of the brain,’’’ declared Dr. Ray 
of the Maine State Asylum in 1844, ‘‘none can compare with _ 
labor, wherein I include all useful employment. No other 
moral means is adapted to so large a proportion of the 
insane, and applicable to so many of the various forms of the 
disease.’? The difficulties of effecting a cure in cases of 
mental aberration arose largely becausé the hospital seldom 
gained control of a patient in the early stages. Insanity 
came to be identified with a certain degree of social stigma, 
and families were unwilling to ask the courts to commit rela- 
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tives to a state institution except as a last resort. Thus the 
mental hospitals received as patients an increasing number 
of persons upon whom they could bestow only custodial care. 

Preventive work in the field of mental hygiene has devel- 
oped largely during the past twenty years. With the estab- 
lishment, in 1909, of The National Committee for Mental 
Hygiene, an educational program was launched. Not only 
did this body stress the importance of timely treatment in 
eases of mental disease, but it also did much, through the 
development of an enlightened public opinion, to dissipate the 
ancient prejudices that surrounded institutions for the 
insane. Mental aberration no longer was regarded as a dis- 
grace, and the public began to codperate with the medical 
profession in seeking remedial measures in the earlier stages 
of mental disease. To provide for the early detection of 
mental disorders, the mental-hygiene clinics were organized. 

The first mental-hygiene clinic in the United States was 
established in 1909, but little was done in the field until after 
the close of the World War. Massachusetts, in 1914, estab- 
lished a traveling psychiatric school clinic, which examined 
the backward children in the public-school system. The 
work of this clinic grew so rapidly that fifteen separate units 
have had to be organized. The Massachusetts Division of 
Mental Hygiene has also extended clinics for adults through- 
out the whole state, coédperating with the various communi- 
ties, many of which share in the expense. 

About fifteen years ago the Department of Mental Hygiene 
in New York began the establishment of child-guidance clinics 
for the examination of mental defectives in the public schools. 
Clinies are now being conducted in 114 communities outside 
the large cities, the policy being to permit the large cities to 
develop clinic facilities of their own. The clinics have 
changed as to the types of case received. At present they are 
child-guidance clinies, where a child presenting a mental- 
hygiene problem of any kind may be examined. In addition 
to the child-guidance clinics, the department maintains clinics 
for the care of patients on parole from the state hospitals. A 
few of these are conducted as community mental-hygiene 
clinics, where the treatment of parole patients is not the pri- 
mary objective. 

Pennsylvania, with the creation of the Department of Wel- 
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fare in 1921, began the establishment of mental-hygiene 
clinics under the immediate supervision of the state hospitals. 
A little later the Department of Institutions and Agencies in 
New Jersey undertook the organization of mental-hygiene 
clinics under the care of the state hospitals at Trenton and 
Greystone Park. 

The New Jersey clinics have expanded very rapidly, espe- 
cially in the northern part of the state. These clinics are now 
staffed, not only with psychiatrists and psychologists, but 
also with psychiatric social workers. Funds have not been 
available to provide social workers for the clinics maintained 
by the Trenton State Hospital or the new state hospital at 
Marlboro. Consequently the mental-hygiene clinics sup- 
ported by these hospitals are much less effective than those in 
northern New Jersey. 

The need for the training of competent gayehintris social 
workers has been recognized and is now being met by a num- 
ber of institutions. But civil-service commissions have been 
slow to appreciate the importance of certifying properly 
trained young women and providing adequate salaries for 
this work. Complaints have been heard in Massachusetts as 
_ well as in New Jersey that the civil-service authorities do not 
make proper provision for social workers in the mental- 
hygiene and hospital social-service departments. It is now 
possible to secure qualified psychiatric social workers within 
the salary range of $1,440 to $2,200 a year. Under prevailing 
employment conditions and salary scales, there is nq sound 
reason for civil-service commissions to refuse certification of 
competent workers for these positions. 

In New Jersey mental-hygiene clinics are now held in almost 
every section of the state. During the first quarter of the 
fiscal year just closed, 132 mental clinics were held through- 
out the state with an attendance of 743 patients. Of these 
506 were new patients and 237 patients returning for further 
treatment. While it is impossible to determine how many 
persons the mental-hygiene clinics have kept from becoming 
institutional charges, it is safe to say that most of those 
returning to the clinics for treatment would otherwise have 
had to be committed to mental hospitals. Nobody comes to a 
mental-hygiene clinic unless he is already in trouble. The 
patients are sent by social agencies, schools, physicians, and 
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hospital clinics; some are sent by relatives or come by them- 
selves. It is a large clientele many of whom would become 
inmates of the mental hospitals if it were not for the timely 
treatment of the clinics. Over a period of four years the 
North Jersey clinics examined 2,964 patients. Of these 190, 
or 6.4 per cent, had subsequently to be institutionalized, 107 
going to colonies for the feebleminded, 42 to mental hospitals, 
12 to the village for epileptics, and 29 to penal institutions. 
It is certain that many of the remaining 93.6 per cent would 
have become inmates of state institutions if their mental 
health had not been maintained in the community by the 
clinics. 

In addition to affording treatment to patients, the clinics 
are able to map the abnormal population of the communities 
they serve. Child-guidance cases constitute the largest 
single group brought to the attention of the clinics. Timely 
attention to the needs of children will usually result in their 
adjustment without further care. But the clinics cannot 
provide a new environment for their patients, and it may 
often happen that the treatment prescribed by the psychia- 
trists fails because of difficulties arising within the family 
and not in the child himself. When this is the situation, insti- 
tutional care may be the only remedy. In these cases the 
clinics have already taken the initial steps in diagnosis which 
will enable the institution to which the individual may be sent 
to embark at once upon an intelligent course of treatment 
designed to bring about prompt rehabilitation. 

The cost of the clinics is surprisingly small compared with 
the permanent value of the services they render. In 1930- 
1931 the North Jersey clinics cost about $14.50 per patient. 
During the same period the cost per patient at Grsystone 
Park State Hospital was $455.47. If the clinics in 1930-1931 
_ kept sixty-six persons from entering the state hospital, they 
paid for themselves in the saving on custodial care which the 
state would have had to provide. The most superficial glance 
at the figures of attendance will show that many times this 
number of persons received regular treatments at the clinics 
in 1930-1931. 

_It cannot be expected that the entire cost of maintaining a 
state-wide system of mental-hygiene clinics should be charged 
against the state budget. The counties benefit from the serv- 
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ices of the clinics through the reduced number of commit- 
ments to county insane hospitals and the lessened burden 
upon county budgets for the care of county indigent patients 
in the state hospitals. The municipalities also profit directly 
from the work of the clinics through the help given the schools 
and hospitals in solving difficult behavior problems with 
which they are not equipped to deal. The units of local 
government should, therefore, share with the state the cost 
of maintaining the mental-hygiene clinics. 

A practicable distribution of the costs of the mental- 
hygiene clinics between the state and the counties and munici- 
palities could be effected by assigning the salaries of the 
psychiatrists and psychologists to the state budget while 
the rentals of quarters in which the clinics are held and the 
salaries of the psychiatric social workers are assumed by the 
localities. Under an arrangement of this kind, the work of 
the clinics can be carried on with close supervision by the 
state hospitals from which the skilled psychiatrists and 
psychologists will come. At the same time the visits to the 
homes of patients will be undertaken by a social worker who 
resides permanently in the community. The results will be 
not only a fair distribution of the burden of costs, but also a 
more efficient division of labor than could otherwise be 
obtained. 


THE MENTAL-HYGIENE APPROACH 
TO PUBLIC HEALTH * 


IRA 8. WILE, M.D. 
New York City 


M ENTAL hygiene is a movement and an art. It repre- 
sents, on the one hand, an attitude toward human 
affairs and, on the other, specific types of procedure through 
which individuals may attain mental health and happiness. 

Dutchess County, like all other counties in the state, has 
definite problems in mental hygiene. Perhaps it is un- 
gracious to call attention to the fact that Dutchess County 
presents more difficulties than most of the other counties of 
the state. The number of first admissions and the total 
number of patients in our state hospitals in June, 1930, 
averaged 72.2 for the counties of the state, but the rate for 
Dutchess County was 129.4. The average rate of patients 
under treatment per hundred thousand population was 410.9, 
while for Dutchess County it was 484.9. 

If we note the number of mental defectives in our state 
schools, in terms of first admissions, we find that the average 
county rate was 9.6, but that it was 19.0 for Dutchess County. 
Only 22 counties had a higher rate for first admissions. If 
we consider the total number of mental defectives treated in 
state schools in terms of their county residence, the rate 
was 74.1 for all counties, whereas it was 144.6 for Dutchess 
County. Only 20 of the 62 counties in the state had a higher 
rate. If one considers these more hopeless aspects of mental 
hygiene—namely, the problems of psychotics and mental 
defectives—one sees ample reason for increasing interest in 
mental hygiene. 

These figures may not indicate a higher degree of incidence 
of either psychoses or mental defiency in Dutchess County, 
but only that Dutchess County has given more attention to 
problems of this kind, and has, therefore, secured better and 

* Read before the Dutchess County Health Association, Hyde Park, New 
York, June 10, 1932. Reprinted by permission from American Medicine. 
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more complete institutionalization. None the less, using 
these facts as a background, it must be obvious that there 
is great need for approaching the problems of the state 
most sympathetically from the standpoint of mental hygiene 
in order that some preventive work may be accomplished. 
Such work might perhaps lessen the need for the institu- 
tionalization of so large a proportion of the residents of 
Dutchess County. 

Health is a term ordinarily regarded as relating only to 
physical well-being. In its broad connotations, however, 
health is more than the ordinary optimum activity of 
anatomic systems. It is a state of well-being that enables 
one to live most and best and to realize one’s potentials. 
This concept merits recognition. It views health in terms of 
function rather than in terms of anatomy and physiology. It 
conceives life as a unity and sees the welfare of people in 
terms of their satisfactions and services. It includes far 
more than the consideration of physical organization in that 
it accepts and includes mental activity, psychic well-being, 
and adaptation to the work of the world. 

Of the significant movements in the direction of conserv- 
ing human resources, the public-health movement ranks © 
‘among the foremost. It is striking, however, that in our 
discussions of public health, there is so much emphasis on 
personal health. The public as a whole is not a superhuman 
organization, directing the welfare of its members. Public 
health cannot be divorced from the principle that it is based 
upon the sum total of individual health. In the last analysis, 
public health as an official movement is a group activity, 
which has as its end and goal raising the health standards of 
all individuals within the political borders of the state, re- 
gardless of whether they are citizens or aliens, residents or 
visitors. The individual relies upon the group for certain 
functions which he himself cannot perform, such as the 
supervision of water and food supplies, sewage disposal, 
quarantine and protection against rabies and other diseases 
outside of individual control. The state as a whole, how- 
ever, depends upon individuals to become cognizant of the 
modes of right living; and it finds that safety from epidemics 
involves the acceptance of self-direction and control, whether 
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through immunization or by following those rules of hygiene 
which are known to protect both the individual and society. 

“~~ Public health, strangely enough, as is evidenced in the 
report of our own state department of health, has no specific 
interest in mental health, although this state possesses a 
well-organized department of mental hygiene. Their separate 
reports, their mode of organization, their aims and goals, 
represent a splitting up of public health into a physical and 
a mental factor. The State Department of Mental Hygiene 
is an outgrowth of the old Commissioners in Lunacy, later 
designated State Hospital Commissioners, and only since 
January, 1927, has it had at its head a Commissioner of 
Mental Hygiene. This in itself is indicative of the fact that 
the mental-hygiene concept is recent in so far as the state 
is concerned. No one, however, can study the report of the 
Division of Maternal, Infancy, and Child Hygiene of the 
New York State Department of Health without realizing that 
the department is definitely and constructively approaching 
some very definite problems of mental hygiene in connection 
with its prenatal consultations, children’s health consulta- 
tions, consulting nursing service, and the educational work 
in connection with family-health conferences. 

One might further study the work of the Division of Social 
Hygiene and note that a mental-hygiene approach developed 
at the time the old Bureau of Venereal Diseases had its name 
changed to the Division of Social Hygiene, in 1925. The 
entire work of this division is more or less related to the 
fact that there is a new humanitarian outlook in the attack 
upon gonorrhea and syphilis, in view of the fact that there 
are two thousand inmates of New York State institutions 
suffering from general paralysis of syphilitic origin and that 
thousands of young men and women are victims of gonor- 
rheic tragedies which lessen their economic independence, 
their social productivity, and their physical and mental 
adequacy. 

Whether one is dealing with official or non-official organi- 
zations, one finds that they have identical goals, are based upon 
identical principles. Both types are concerned with the well- 
being of men, women, and children, whether citizens or non- 
citizens. They seek to remove potential menaces to individual 
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well-being and to serve the public with an understanding, 
sympathetic, and helpful sense of brotherhood and responsi- 
bility. The various county public-health organizations have 
definite responsibilities in protecting public life. In as much 
as they are less cumbersome in organization, less identified 
with our problems of state finance and politics, they can 
blaze new public-health trails toward goals of greater 
efficiency. This means not merely that county health organi-— 
zations supplement the efforts of the state, but that by 
endeavor and experimentation they can demonstrate where 
and how more fruitful efforts can be made and whereby 
greater social benefits can be secured at a minimal expendi- 
ture of funds, time, and energy. 

The major chord in the symphony of life is in the key of ~ 
preventive work. The therapeutic aspects of public-health 
work must not be ignored or undervalued, for it is readily 
understood that in every cure of disease there is a tremen-~ 
dously valuable preventive factor. Every case of open 
tuberculosis that is cured, hospitalized, or improved to the 
point where the sputum is free from germs of tuberculosis 
is one less spreader of the disease. Every individual cured 
of diphtheria and every diphtheria-carrier under control or 
cured diminishes the possibility of an epidemic of diphtheria. 
The cure of the victim of syphilis from contagious open 
lesions is a step forward in prevention. From the stand- 
point of public welfare, the prevention of accidents is of far 
greater consequence than discussions of compensations; the 
prevention of delinquency is of greater benefit than incar- 
ceration for later crime. The preventive values inherent in 
the cure of contagious diseases possesses no greater social 
significance than the prevention of mental breakdowns. From 
the social standpoint, although it may seem harsh to say it, 
the death of an individual from a contagious disease is far 
less serious than the continued incapacity of a chronic 
sufferer from mental disease. After all, there are things 
worse than death. How much illness of society is repre- 
sented in a number of factors that have a definite bearing 
upon public health, when viewed from the standpoint of 
mental hygiene? How far should public-health officials be 
concerned with human fears and anxieties, with the problems 


| 


384 MENTAL HYGIENE 


of desertion and divorce, of homicide and suicide? Are 
these not vital phenomena? Are they not bound up in 
human relationships and activities? Are they not as signifi- 
cant in many ways as birth rates and death rates? The two 
ends of life are by no means as significant for living as the 
intervening period. 

Mental hygiene would stress people. It is concerned with 
human beings and regards their welfare as primary to any 
interest in disease as an entity. Perhaps I can make this 
clear by a question or two. Is rickets more important than 
rape, measles more significant than misery, diarrhoea more 
dangerous than delinquency, colitis as threatening as crime? 
Even to-day people are far more important than the poverty 
that besets them, just as people a few short years ago 
merited special consideration while they reveled in their 
delusioned prosperity. 

The world is sick because of economic struggles, and the 
malady is most appealing because of the efforts of man to 
maintain his courage, his strength, his enthusiasm, and his 
faith. When people talk in terms of socialism, fascism, 
sovietism, and democracy, they are talking in terms of ideas 
relating to persons; they are thinking in terms of emotional 
relationships of men toward ideas. The happiness of man 
and justice to man are accentuated. One does not hear the 
questions asked: Is there more sickness in a monarchy than 
in an oligarchy? Is public health advanced more when health 
is viewed as a right of man than when it is viewed as a 
privilege dependent upon an ability to purchase specific 
forms of health service? No, the outlook is rather in terms 
of people. And the mental-hygiene approach views the 
people rather than the disease, and it conceives public health 
to be concerned with total well-being. The mental-hygiene 
approach is interested in vitality, because vitality is a most 
important factor in the lives of people, in their intellectual 
force and cheerfulness, their vocational enthusiasms, their 
social aggressiveness, their economic endurance, and their 
spiritual optimism. 

The mental-hygiene approach would consider contagions 
of cerebral origin as well as those that are germinal in their 
beginning. Encephalitis causes profound disturbances of 
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personaliéy. It is not merely an inflammation of the brain; 
it is also a distorter of human potentials. Mental hygiene is 
concerned with it from the standpoint of prevention, from the 
standpoint of cure, from the standpoint of relieving or con- 
trolling its sequela, but always because it profoundly 
disturbs human beings. Encephalitis plays but a small part 
in the general mortality rate, but it constitutes a growing and 
significant factor in problems that have to do with mental 
welfare, delinquency, and crime. 

Mental hygiene, however, is equally interested in symptoms 
—not dissimiliar to those that arise from contagious dis- 
eases—that develop as a result of family enervation or 
personal struggles for that independence: which is most 
compatible with the free development of the soul. The 
mental-hygiene movement is, therefore, profoundly concerned 
with depression, physical-mental-economic-social. It sees in 
personal and familial helplessness and unhappiness a phase 
of being that is contrary to the best interests of communal 


ai life. As the New York State Health Commission stated: 


“In its fullest meaning, mental hygiene is directed to 
developing personality to its greatest possibilities, so that 


every individual gives his best to the world and knows the 
deep satisfaction of a life richly and fully lived.’’ 

Health is not measurable in terms of physical well-being 
alone. The infant-mortality rate merely tells how many 
children die under one year of age, not how many live half 
dead; not how many exist as defectives, maimed or blind; 
not how many are at any specific time suffering from particu- 
lar diseases or from misery, poverty, or cruelty. Our death 
rates merely indicate the number and proportion of people 
who have died and from what specific diseases. They do no 
give information concerning the suffering, the heartbreaks 
and anxieties, and the frightful struggles that have torn and 
seared the souls of those who have perished or their 
survivors. 

~~ The physical phases of mental hygiene are not revealed by 
any known statistics, but no one can deny their existence. 
The relationship between fatigability and irritability bears 
witness to the closeness of physical and psychical interaction. 
There is no lack of evidence of the relationship between 
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stuttering, blindness, deafness, physical impairment in 
general and dependency, inefficiency, and social inadequacy, 
with fears, frustration, and failure. The amputation of a 
thumb may be called a minor operation by the man who 
wields the scapel, but it may be a major operation upon the 
personality of a budding baseball pitcher. The care of one 
sick person in a home frequently provides material for 
destroying the peace and happiness of an entire family, but 
only the sick person with a registerable disease becomes the 
pride of health officers, a statistic. 

__. Mental impairment, whether in the form of a birth injury 
or as a sequel to a disease such as scarlet fever, produces 
intellectual limitations that are of far greater significance 
to the state than the prevalence of chicken pox. The survivor 
of a birth injury may constitute a charge upon the public 
purse, but what is more significant, upon public welfare. At 
the same time he may be a threat to his own well-being, and 
that of his community. The mental defective, of congenital 
or acquired origin, must be regarded as a concern of public 
health as he is one consideration of the mental-hygienist, 
because of his intellectual, emotional, and social problems. 

Health is not potential nor real unless there is some 
adequacy of emotional adjustment. Mental hygiene is con- 
cerned with the abilities of people to adapt themselves to 
life. Truancy plays a large part in the history of delinquency, 
and yet both are symptomatic of emotional maladjustment. 
Is public health to be unconcerned with those who are less 
effective in living by reason of a neurosis, merely because 
that represents a mode of life in which one is held in bond- 
age by the self? And neurosis is largely the result of an 
attempt at adjustment of emotional conflicts. Is public health 
not interested in psychoses, merely because the psychotic has 
divorced himself from the realities of life? Can society be 
satisfied merely to deem life a physical phenomenon without 
making an effort to prevent the development of neurotics and 
psychotics? One need but think of the direct and indirect ioss 
of life and limb arising from the vagaries of psychotics and 
the internal compulsion of some neurotics. Does not health 
include some recognition of social adequacy and adaptability? 
_ Are not violent tantrums, unspeakable shyness, tumultuous 
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aggressiveness, and pathologic lying matters that concern 
human welfare? Are they not evidence of levels of health? 
Are they not signals of far more serious threats to social 
health than could arise from flat feet, dental caries, and the 
bodily asymmetries that give so much concern to students of 
public health? 

. No one would gainsay that these physical, intellectual, 
emotional, and social phases of personal and social living are 
intimately bound up in public health. They, therefore, repre- 
sent a point of departure for any group to-day that under- 
takes to deal rationally with problems of infancy, childhood, 
adolescence, and maturity. The preventive aspects of mental 
disease are basic in every public-health program. 

In all forms of public work, it is rational to apply the neces- 
sary technics at the earliest possible time. Hence, the most 
active physical phases of the public-health movement have 
been centered in infancy and childhood, with recent emphasis 
upon prenatal care. Mental hygiene believes equally in early 
beginnings. Whatever benefits may accrue depend upon early, 
consistent, and persistent efforts to foster normal psychic well- 
being. Child guidance would emphasize training in right 
habits during infancy as rational and necessary. When a child 
is trained to regularity in feeding hours, he is receiving a form 
of education in systematic, orderly behavior, in the regula- 
tion of his desires, in the control of his feelings, and in 
codperation for familial harmony. ‘This, perhaps, is high 
sounding, but practically it represents a mental-hygiene 
approach that is bound up in the protection of the child 
against physical digestive disturbances. Training in right ~ 
habits thus becomes a fundamental approach which, through 
its evolution and development, leads to the intelligent foster- 
ing of self-direction and control. These are legitimate aims, 
because the best personal health depends upon capacity and 
willingness to assume responsibility for one’s self. 

_~ Habit training is more than merely doing certain things 
that have public approval. All habits are more or less social 
in origin. Some assumption of standards of habits and 
practices is basic in the organization of public health; other- 
wise all education in personal hygiene would be useless, if 
not chaotic. Habits that promote emotional well-being are, 
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however, no less important than habits that promote intel- 
lectual attentiveness, concentration, and application. From 
the standpoint of communual well-being, the physical and 
intellectual habits of life are by no means so powerful and 
motivating as the habits bound up in the control of those 
emotions which stimulate, modify, and inhibit our tendencies 
to action. Habits of emotional expression, repression, and 
suppression are profoundly interwoven in habits of right 
thinking and right action, in habits of health and personal 
harmony. Habits of social relationships, whether bound up 
in mere conventions or in powers of initiation and leadership 
or willing submissiveness and acceptance, determine familial 
welfare and communal life. Habits become organized into 
trends and tendencies, into sentiments and opinions, into bias 
and intolerance, into integrity and eccentricity, into honesty 
and dishonesty, into antisocial and social activity, religious 
activity, iconoclastic disregard of human welfare and ideas 

_ of the brotherhood of man. 

‘~~ I have mentioned the necessity for training in right habits 
merely because this is a simple phase of mental hygiene that 
has attained public approval and has found its place in the 
mental-hygiene programs of cities and states primarily under 
the name of child guidance. Child guidance, however, is more 
than a matter of habit training. The very term ‘‘guidance’’ 
involves an appreciation of the totality of the life of the child. 

‘Child guidance must be concerned with familial life, with 
economic life, with social life. It recognizes physical organi- 
zation, physiological capacity, intellectual limitations, emo- 
tional reactivity, and social opportunity. It sees life moving 
as a whole, and views the child as the center and the periphery 
of its own circle of activities. Mental hygiene is bound up in 
all the principles of child guidance, as it seeks to foster the 
evolution of children into adulthood, free from the physical 
handicaps and mental distortions that unthinking communi- 
ties hitherto have permitted them to suffer. The whole child 
is most likely to become the whole man, and wholeness and 
wholesomeness have much in common. Life as a unity is a 
concept of mental hygiene. 

Pies Present-day public health calls for wholesomeness in living. 
~* Never was there a time when man’s total being was under- 
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going a greater challenge; never was his healthfulness in out- 
look subjected to greater inquiry; never was his capacity for 
full living more required. With the physical levels of public 
health never at finer or higher levels, there is still a tremen- 
dous amount of human illness in the form of mental suffering, 
anxiety, fear, and psychic struggle. We may boast of our low ° 
mortality rates and the continuing fall in infant mortality; 
we may point with pride to the continuing decrease of tubercu- 
losis mortality even during these years of depression. Our 
public-health statistics, however, fail to illustrate the sickness 
of the soul, the terrors that are afflicting families, the mordant 
fears that are consuming parents, the frightening insecurities 
of our college graduates who are facing a world with a limited 
use for them, even when they are decorated with certificates 
of intellectual achievement or diplomas indicative of educa- 
tional approval. 

Possibly out of these very present difficulties may come an 
increase in the number of individuals who require aid because 
of their inability to meet life. Our public-health nurses and 
physicians and all others who are concerned with public health 
realize that there is a growing strain, under economic tension, 
which is doing strange things to human personality. Indi- 
viduals are evidencing various peculiarities in their struggles 
for efficiency and happiness—unwholesome mental traits. 

“. I am well aware of the fact that the mental-hygiene 
approach to public health will not transform human nature. 
It will awaken interest, however, in many phases of human 
well-being, which will rebound to human advantage. 

The National Committee for Mental Hygiene reported 355 
clinies that were giving child-guidance care to children in 
1928. This is not a large number and it gives no indication 
of what the future will require. It is, however, a sad com- 
mentary upon the development of our civilization that it 
becomes necessary to apply an organized machinery for the 
protection of mental health. The home, the school, and the 
church apparently are calling for a new leadership, which is 
being concentrated in the point of view of mental hygiene. 

~ [am not concerned with discussions as to whether mental- 
hygiene work should be performed by pediatricians, psycholo- 
gists, psychiatrists, or social workers. I am not primarily inter- 
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ested in whether it should be an outgrowth of child-welfare 
stations, nursery schools, child-guidance clinics, or parental 
education. At the present moment I am emphasizing the need 
for the mental-hygiene approach to problems of public health. 
I am not a protagonist for any particular theory or psycho- 
logical mode of approach. I am, however, a vigorous Ta 


of the idea that in all public-health work mental hygiene shall 
have a definite place, and that county health organizations 
shall lead the way in unifying the newer viewpoint of mental 
hygiene with the altered viewpoint of preventive medicine. 
The New York State Health Commission, with vision, recom- 
mended that there be codperation between the State Depart- 
ment of Health and the Department of Mental Hygiene, and 
that county and city health departments should ‘‘include 
mental hygiene in their activities, providing adequate mental- 
hygiene, clinical, and other services, unless such services are 
otherwise available.’’ 

Society has begun to organize against mental deficiency and 
epilepsy. The victims of these two conditions are to a large 
extent liabilities. From a business standpoint, it is always 
advisable to endeavor to convert a liability into an asset. If 
this becomes impossible, it is still good business to diminish 
the extent of the liability. To view it from another angle, — 

» mental defectives and epileptics are not responsible for their 
existence or their deficiencies. They are entitled to every 
form of training and experience within their capacity to 
absorb. To the state they become problems, not merely 
because of their limitations, but because of their potential 
antisocial behaviors. The state has been reasonably liberal 
in meeting these particular problems through education and 
training in ungraded classes and institutions. Vocational 
training and guidance enables some of these types to reénter 
the social world under supervision or to participate in self- 
maintenance through productivity. There is a definite effort 
to approach the problems of these two groups through the 
department of mental hygiene. Who knows where these 
children are? What procedure have we for insuring their 
protection, their education, or, if necessary, their removal to 
an institution? Unfortunately, the over-crowded condition of 
our state institutions does not tend to spur our search for 
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children who require these specific courses. But searching 
them out is a legitimate step in public-health progress in the 
interest of public mental hygiene. 

~~ How does the community attack its problems of old age, 
with the mental difficulties that arise because of the stress and 
strains of living, combined with thickened blood vessels and 
insecurity? It requires no special intuitive power to prophesy 
an increase of mental diseases in people beyond the age of 
sixty, because there is an actual increase in the number of 
persons who live to that age. But the increase in mental 
disability will not be merely an absolute one due to numbers; 
in all likelihood there will be a relative increase due to the mode 
of treatment that old age is receiving in the industrial organi- 
zation of our country. One cannot scrap men and women at 
the age of fifty, one cannot reject as incapable individuals 
still physically vigorous, without causing very definite changes 
in their personalities, in their self-confidence, in their enthu- 
siasms, their outlook upon life, their happiness, and their 
capacity for meeting the world as it is. The improvement in 
the physical health of communities and the prolongation of 
the average age at death has bound up in it a problem of 
immense importance from the standpoint of mental hygiene. 
The mode of approach to the physical and mental problems of 
old age cannot be lightly cast aside as merely a question of 
old-age insurance and the establishment of county farms. 

It must be obvious that public health should concern itself 
with life—and all of it. This involves promoting the preven- 
tion of all things that tend to diminish the fullness of life, its 
intensity, its extent, or its duration. Every community 
harbors many individuals who are not defective nor psychotic, 
but who are unstable, inefficient, inadequate, antisocial, and 
they are all communal hazards. Many of them are merely 
victims of societal indifference or neglect. Some of them in 
sheer ignorance would in turn make society their victim. 
Mental hygiene would seek to restore such persons to 
normality, but, further, would attempt to lessen the likelihood 
that such unhealthful groups will develop. Hence, mental 
hygiene has value in pointing out some of the factors and 
consequences of the struggle for well-being. It can indicate 
the way of avoidance, the presence of and the mode of 
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~ release from fears and anxieties. It can investigate and 
mitigate the effects of all forms of insecurity and the dysgenic 
influences of loss of affection. 

Is it irrational to endeavor to approach the problems of 
communal life with rational objectivity? Is it not rather more 
humane, more consistent with our protestations of our love 
for man, to view life in its dynamic aspects? Are there not 
possibilities of greater constructive efforts in viewing life in 
its essence, not merely as biologic survival, but as social 
adaptation? Cannot more progress be made, perhaps, by a 
social appreciation of the meaning of individual freedom with 
the retained power of willing adaptation to social demands? 
Mental hygiene concerns itself with certain philosophical 
acceptances in so far as they promote satisfactory personal 
and communal adjustments. These extend to public-health 
practices. There have been countless experimentations in the 
field of public health, which have filled us with pride and 
approbation. The history of our campaigns to eradicate 
malaria and yellow fever abounds in evidence of man’s willing- 
ness to offer his life in the interest of society by risking his all 
on the bite of a mosquito. The building of the Panama Canal 
was not merely an experiment in engineering and in physical 
hygiene; it was rather a social experiment in which mental 
hygiene played a considerable part through the organization 
of the interests, the occupations, and the leisure of the 
workers. During the last war, one of the most valued activi- 
ties was an application of the principles of mental hygiene to 
a public-health activity, even though it was not so stated to 
the public. The section known as the War Camp Community 
Service organized the leisure and recreational time of soldiers 
and sailors, heightened their morale, fostered their intellectual 
life, promoted their pleasures, and advanced their social 
enjoyment. The results were measured in the tremendous 
reduction of venereal diseases among our men at home and 
abroad. Thus was mental hygiene applied socially and ration- 
ally for the purpose of attacking venereal disease and con- 
serving the health of soldiers. It was as definite an advance 
as was the establishment of the Neuropsychiatric Division 
under the direction of the Surgeon-General. Here, again, 
were two definite applications of the mental-hygiene approach 
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to public health, even though limited to those who were 
enrolled in the non-civilian forces. 

The mental-hygiene approach perceives and urges the neces- 
sity of viewing health in broad terms of human reaction to 
social organization and experience. It focuses attention upon 
the individual, but no less upon the community. It views 
health as more complex than freedom from disease. It would 
concern itself with human fitness. 

It would have men fit to live, and hence is concerned with 
physical care and personal hygiene, with immunization, with 
preventive medicine, with recreation, with parks and play- 
grounds, and with all that goes to aid in the building up of 
the physical body. 

It would have men fit to work, not merely in terms of a 
body that is sufficiently strong, but in terms of the advantages 
of intelligent vocational guidance and of the adjustment of 
desires and interests, mental capacities, emotional make-up 
and personality to suitable occupations that would add to joy 
in living. 


It would have men fit to learn, and it is, therefore, concerned 
not merely with prenatal care and in obstetrics, which brings 


children into the world and adds to the safety of maternal life 
and infantile well-being, but it is interested in schools and 
training, in enabling each individual to have such develop- 
ment as represents the realization of his ultimate potentials. 

It would have him fit to love. Hence it is interested in sex 
education and its relation to daily living, courtship, and 
marriage. It is concerned with the promotion of rational 
familial relationships, in the benefits of religious guidance 
and ethical principles. It is vitally solicitous about homes, 
and particularly the relationship between parents and 
children. 

It would have men fit to create, in the interests of the state 
that is to be; hence it is vitally concerned with eugenics and 
with the effects of broken homes, whether due to disease, 
death, desertion, or divorce. It is concerned with moronity, 
with venereal disease, and with all other problems that would 
tend to hamper the welfare of a generation yet unborn. 

Fitness to live, and to work, and to learn, and to love, and 
to create involves, however, broad problems that likewise are 
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part of general human welfare—namely, those related to 
economic security, to the economic relations of people, the 
dependence of familial development upon regular employment 
with financial reward. It is concerned with problems of 
philanthropy, of dependency and the mitigation of poverty, 
in the interest of that reasonable normality which should be 
part of the birthright of every one, the right to food, the right 
to work, the right to education, the right to happiness. 

The mental-hygiene approach is interested in human stabil- 
ity. It would promote all that would advance emotional balance 
in so far as we have knowledge of its attainment as a by-prod- 
uct of living. It would seek to cultivate courage and independ- 
ence, friendliness and codperation. It would foster all plans 
designed to encourage the domination of intelligence over 
emotional impulsiveness. It would recognize that man suffers 
because his intelligence and his emotions do not work harmoni- 
ously in the interest of his physical and social well-being. 

Great problems of social significance are being worked out 
in Russia. The ever-tentative and shifting experiment is 
before our eyes. The economic organization of the country is 
having definite effects upon the personalities of the people; 
the extent to which new mental-hygiene forces are being 
liberated can only be conjectured, and what their eventual 
influences will be, no one can say with certainty. It is obvious, 
however, that the mental-hygiene approach is bound up in the 
Russian attitude toward health. Some people may not like 
sundry comparisons of the works of this country and those of 
other lands. But one of the first lessons of mental hygiene 
has to do with objectivity, analysis, and open-mindedness. 
Russia, with its ideas of collectivism, of economics, of equality 
and security, of liberalization of marriage and divorce, is 
making a national mental-hygiene program that may have 
revealing effects upon public health. Health departments are 
not blind to the possibilities of the values that inure in 
emotional balance, whether in a communistic or a capitalistic 
state. They have learned the importance of mental states 
mainly through the hysterical upheavals at times of epidemics. 
They have met it in the enervating fears of communities 
threatened by an invasion of foot-and-mouth disease, of small- 
pox, of typhus fever, or of poliomyelitis. They know that 
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they must improve their knowledge and methods of mental 
hygiene in order to fight against the false traditions, the 
hypocritical taboos, the ignorance and indifference that play 
a part in the dissemination of diseases, disability, distraction, 
and dementia. 

_~ Intelligent people are aware of the meaning and worth of 
an integrated, adaptive, and adjusted personality. They have 
an understanding of the social value of individuals, thus 
harmonized, as assets in communal life. They appreciate the 
fact that a wholesome personality can be most useful in pro- 
moting a competent, healthy, and healthful democracy. Sir 
George Newman said that preventive medicine (the essence 
of public health) seeks ‘‘to build a better tabernacle for the 
soul of man to inhabit.’’ I should extend this by saying that 
the mental-hygiene approach would seek to free that soul so 
‘that men may rise on stepping-stones of their dead selves 
to higher things.’’ 


AN EXPERIMENT IN THE GROUP 
TREATMENT OF PATIENTS AT 
THE WORCESTER STATE 

HOSPITAL* 


L. CODY MARSH, M.D. 
Boston 


* A previous communication’ I discussed the theory and 
rationale of the group approach in the treatment of 
mental patients and reported certain experiments in this 
method carried on at Kings Park State Hospital, Long 
Island, New York. These consisted of a weekly assembly 
for some 300 male and female patients and an intensive class 
for female patients on the reception service. 

Later Dr. William A. Bryan, Superintendent of Worcester 
State Hospital, Worcester, Massachusetts, gave me a year’s 
appointment at his hospital with carte blanche to use group 
methods wherever I thought they might be indicated. 

For a time a conventional scientific set-up was used, the 
group work being confined to certain typical wards and the 
results in terms of paroles, visits, escapes, and so forth, being 
compared with the results in similar wards in which no group 
work was done. Daily records were kept faithfully. How- 
ever, it was soon decided that too many factors were involved 
that were not susceptible of scientific notation and appraisal, 
and patients on control wards objected strenuously to being 
left out of the group activities. Thus the experiments 
reported here were carried on throughout the hospital. 

The opportunity was both flattering and challenging. I 
conceived of it not as a medical opportunity, but as a social- 

*The author takes this opportunity to express publicly his appreciation of 
the whole-hearted support given him by Dr. William A. Bryan, Superintendent of 
Worcester State Hospital, and of the cordial codperation that he received from 
the staff and employees of the hospital, without which the series of projects 
here described would have been impossible. 

1 The Group Treatment of the Psychoses by the Psychological Equivalent of 
the Revival, by L. Cody Marsh, M.D. Menta, Hyarenz, Vol. 15, pp. 328-49, 
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educational-industrial opportunity. During the war I was 
for a time morale officer at the American evacuation and base 
hospital in Vladivostok, Siberia. I conceived of myself as a 
morale officer in the Worcester State Hospital. 

There were three important groups to be considered— 
(1) the hospital personnel, (2) the patients, and (3) the com- 
munity. The work done for these three groups may be con- 
veniently classified as follows: 


I, PERSONNEL 
Industrial Psychiatry 


Student groups.—Personality self-study courses for social-service, 
oceupational-therapy, psychology, theological, and medical student 
groups. (Similar courses were given for both graduate and pupil 
nurses and attendants.) 

. Attendants.—Courses in personality self-study, psychiatry, and 
morale work. 

Hospital ‘‘bosses.’’—Instruction in the utilization of patient labor. 
Lectures were given in the principles of occupational therapy, 
morale work, and psychiatry. 

Ward nurses.—Courses in the practical use of occupational therapy, 
discussion groups, and morale work on the wards. 

. Occupational-therapy growp.—Special instruction in connection 
with an industrial application of occupational therapy. 

Internes.—Instruction in group therapy. 


Il, PATIENTS 
Sociological Psychiatry 
Daily morning assembly for quiet patients.—Music, current events, 
five-minute address, singing. Both male and female patients 
(250-400) attended this assembly. 

. Daily morning assembly for disturbed patients——Music, singing, 
talks, and readings. This was attended by female patients 
(125-175). 

Entertainments. 
. Course in mental hygiene over hospital radio. 
Intensive group therapy for juvenile psychotics. 
Intensive group therapy for adolescent female patients.—Dancing. 
Intensive group therapy for disturbed patients. 
Intensive group therapy for male and female admission wards. 

. Disoussion groups.—Diseussions conducted by graduate nurses and 
various students on the psychiatric wards. 

. Industrial therapy. 


Il. THE COMMUNITY 


Publie-Health Psychiatry 


Classes for relatives of patients. 
Group out-patient class. 
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3. The state-hospital community council. 

4. Teaching the community.—Intramural activities, seminars, clinics, 
demonstrations. 

5. Teaching the community.—Extramural activities, lecture courses, 
addresses. 

6. Culture for the normal.—A piano recital. 


I, PERSONNEL 
Industrial Psychiatry 


I am convinced that were we to apply the technique of 
successful industry to the field of psychiatry, mental hos- 
pitals, instead of being a public burden that runs into hun- 
dreds of millions of dollars, would be at least self-supporting, 
if not profitable. Industrial psychiatry is only the applica- 
tion to psychiatry of successful industrial practice. Dr. V. 
VY. Anderson’s contribution at Macy’s has not yet been dis- 
covered by mental hospitals. 

In any case, I felt that in order to make a success of my 
morale program, I had to handle a big job with the hospital 
personnel, both student groups and paid personnel—that is, 
those who carried the hospital keys. 

1. Student Groups.—The first step was to help students 
and paid personnel understand themselves. Many of those - 
who work in our field have no such an understanding. To 
have it increases one’s effectiveness manyfold. The student 
groups were approached first. In a teaching hospital there 
is always the danger that the emphasis may become analyti- 
cal rather than therapeutic. I tried to impress these students 
with the idea that one probably learns more with a thera- 
peutic than with an analytic attitude. 

The student groups were varied, including social-service, 
occupational-therapy, theological, medical, and nursing 
groups. There were also the night and day groups of 
attendants. Seven series of four lectures each were given. 
The four lectures dealt with (1) the family situation, 
(2) childhood, (3) adolescence, and (4) the normal adult 
versus the juvenile adult. Each student was asked to make 
a personality chart of his or her own life, according to the 
scheme of Adolf Meyer, slightly modified. Frequently 
members of these classes sought individual help, which was 
gladly given, but this group method has a magic way of iron- 
ing out problems, because of the peculiar compulsion at work. 
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Later, as an outgrowth of this project, problem employees 
were occasionally referred for psychiatric assistance. 

2. Attendants.—This project alone presented discouraging 
difficulties. Although special pains were taken, at no time 
was whole-hearted codperation given, although there were 
notable exceptions. The attendants were taken in two 
groups, night and day. They were given a simple course in 
psychiatry with demonstrations of cases from their own 
wards. They were also taught some of the principles of 
morale work, with special instruction in handling different 
types of mental case. The effort was to make them feel 
that they were in a most crucial position, as the patients were 
exposed to their influence constantly. While something was 
accomplished, I feel convinced that psychiatry must rid itself 
of the type we have come to think of as the state-hospital 
attendant. 

In another contribution,’ I have suggested a substitute type 
for the attendant, the ‘‘ward counselor.’’ This type would 
resemble the familiar ‘‘camp counselor.’’ There are num- 
bers of people who are capable of development into this type, 
and often they are people of means who could afford to do 
the work for little or no salary. The attendant, in any case, 
should be only a porter or a maid, without authority over 
patients. Exceptional attendants might qualify as ‘‘ward 
counselors.”’ 

The course given these two groups in self-understanding 
disclosed rather poignantly the reasons why the type we have 
known as the attendant is a hindrance to our cause. Every 
one who has worked in a mental hospital will understand me. 

The right person living on the wards with patients could 
make himself the most honored and revered of our personnel. 
The opportunity for human service is an unusual one and 
offers a field for every human talent. 

3. ‘‘Hospital Bosses.’’—Results with this group were both 
gratifying and promising. These men and women are 
engaged to turn the hospital wheels, and as a general thing 
they must use patients to help them. It is quite a problem 
at best to get one’s work done with mental patients, but the 

1 ‘Suggestions for a New Rallying of Occupational Therapy,’’ by L. Cody 


Marsh, M.D. Occupational Therapy and Rehabilitation, Vol. 11, pp. 169-83, 
June, 1932. 
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hospital boss frequently finds it especially discouraging 
because he cannot get enough even of this imperfect assist- 
ance. As a result, he occasionally is subject to rebuke 
because his work is not done. Ordinarily he does not bother 
himself about his therapeutic opportunity, although in a few 
cases he is a good practical psychiatrist. 

At Worcester we had some fifty in this group, men and 
women. They were divided into two groups for teaching 
purposes and were constantly reminded of the following 
motto: 2 


‘* This is a great human industry, in which every employee has a part, 
in turning the raw material of broken, unhappy lives into lives whole 
and happy.’’ 


They were rather startled by this motto at first, as they 
had assumed that the field of therapeutics was quite pre- 
empted by psychiatrists: However, their response was 
whole-hearted and productive. They took great interest in 
the simple talks on psychiatry, but were especially attentive 
to the lectures on morale work and the principles of occupa- 
tional therapy. They really got the idea that their primary 
function as hospital bosses is to get patients well in the course 
of getting their work done. Eight weekly lectures were given 
and then conferences were held once a month to discuss both 
problems and successful cases. Last, but not least, they 
rarely had to wait more than a day to fill a vacancy among 
their patient helpers, because of a personnel set-up to be 
described later. 

4. Ward Nurses.—Nursing in reference to mental patients 
has always been a more or less nebulous concept. Just as 
the medical school offers little that has practical application 
in the actual treatment of the psychoses, so also the nurses’ 
training school fails. As a result, nurses on psychiatric 
wards are supervisors, proctors, and often head maids. 
Rarely do they render a service truly analogous to their excel- 
lent work in other branches of medicine. And yet in the 
_ mental hospital they are in a key position, with the oppor- 
tunity to be very effective. 

The graduate nurses, the students in the training school, 
and the affiliates were each given a course of eight lectures 
and demonstrations as an introduction to a new development 
in psychiatric nursing. At each lecture, group singing was 
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practiced, every member of each class being instructed in 
song leadership. Group calisthenics were practiced in the 
same way. It now became their duty to lead spontaneous 
and informal singing on the wards. At 10 a.m. and 3 p.m. 
the hospital radio played a lively record, so that these nurses 
could lead setting-up exercises. Even on some of the 
infirmary wards patients wiggled fingers and toes to this 
music, since their infirmities debarred them from the more 
vigorous stunts. Discussion groups were assembled on each 
ward, the good of the ward often being one of the subjects. 

Occupational therapy, instead of being limited to a small 
group of specialists in some far-off shop, became part of the 
duties of the ward nurse, whether she were pupil or gradu- 
ate. This was done with the thorough codperation and under 
the instruction of the occupational-therapy department. 

Grooming, which likewise had been the special task of the 
barber shop and the beauty parlor, now became also a ward 
activity under the nurses’ direction, many of these last pay- 
ing for rouge and other ‘‘properties’’ out oftheir own 
pockets. The more elaborate techniques were still done by 
the experts. In connection with beauty, the nurses offered 
clever designs for hospital dresses, which were a refreshing 
change from the usual hospital Mother Hubbard. 

The more energetic nurses and those specifically gifted 
organized entertainments on their respective wards. 

Thus they became morale officers and community leaders 
on whatever ward they were placed. While there is still 
much to be done in developing this project, present accom- 
plishments seem to justify my concept of the ‘‘ward coun- 
selor.’? Development of this idea promises a group of 
mental-hospital employees who will be competent to carry 
out more adequately the therapeutic ideas that are constantly 
being suggested. 

This project not only was a benefit to the patients, but did 
much in the way of boosting the morale of the nurses. The 
affiliates, who often view their trimester in psychiatry with 
mingled emotions, found real pleasure and profit in the 
experience. 

A round table held at each class session showed that we 
have overlooked a fruitful source of practical suggestions in 
our nurses. 
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5. Occupational-Therapy Group.—While this group has, to 
my mind, demonstrated the value of occupation as our best 
general form of therapy, it is still relegated to an inconsider- 
able niche, where it works with an inconsiderable number of 
patients. A modern industry with a modern cost system 
would not retain such an item of expense without making it 
more generally useful and profitable, and yet without making 
it any more costly. 

I, therefore, conceived of ali hospital occupation that con- 
cerned patients as under the occupational-therapy group. 
My goal was to have every patient happily and usefully 
employed under the scientific direction of that group. It 
meant training these therapists to- translate their experience 
and teaching into this much larger field. It meant giving up 
their attractive workshops—except a small one on the 
research service—and conceiving of the entire workaday hos- 
pital with its many and varied industries as the ‘‘O. T. shop.’’ 
It meant that each therapist was to become a personnel and 
efficiency expert in the sense of modern industry. It also 
meant that the group would need special instruction. 

There was some temporary confusion, naturally, but with 
the able assistance of their chief, the entire group soon 
became even more enthusiastic over the new development 
than they had been over the previous system. 

6. Internes—For eight months of the year we received two 
graduate medical students who came for a month each to 
satisfy the psychiatric period of their rotating interneships. 
In addition to the conventional training offered to such 
students, I was permitted to give them instruction in group 
work. It seems to me that a doctor of medicine in this mod- 
ern era is, or should be, sociologically effective. For that 
reason he should be competently articulate on his feet before 
a group. Thus the internes were given experience in public 
speaking before the daily morning assembly of quiet patients. 
Their principal and regular group task was to lead discussion 
groups and other social activities on the two admission wards. 
Here also they were to act as psychiatric ‘‘ guest masters’’ in 
making new patients comfortable, disarming their fears, and 


~ in helping relatives to a sunnier state of mind. Most of these 


young men found this phase of their psychiatric interneship 
very valuable. It gave them a chance to try to ‘‘cure’’ 
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patients and to try out their social ideas. It was also a 
happy change from the doctrinaire and routine sides of their 
training. Nearly all of them came to realize from this 
experience that psychiatry is not only a specialty, but an 
ingredient of every doctor-patient situation. 

My agenda did not contemplate any work for the staff, but 
they, too, need morale work. I believe it would be a good 
idea if they sat on the platform during the morning assembly 
or rally, as the faculty appear at college chapel. 

After a perusal of the next section it will be evident how 
necessary were the projects for the hospital personnel. [ 
felt that the first foundation stones were the personality self- 
study courses, for we certainly cannot do our best for others 
until we understand ourselves. The second layer of the 
foundation was the special training of employees for the 
group work, which incidentally involved a lift of morale for 
them. We are apt to overlook this last in the mental hos- 
pital. The best modern industries make sure of it. 

All of the above projects yielded gratifying results except 
the one for the attendants, and even this bore some fruit. 
One could see evidences everywhere that the hospital person- 
nel were more sympathetic, and that they realized that every 
employee had a part in getting patients well. This part of 
the year’s work also suggests that the outside community 
could in time be trained to a similar attitude, so that patients 
would find nearly as much shelter in the community as in the 
hospital, as is the case at Gheel in Belgium. 


Il, PATIENTS 
Sociological Psychiatry 

1. Daily Morning Assembly for Quiet Patients—This is 
the equivalent of daily college chapel. It was attended by 
from 250 to 400 patients, depending upon how many were not 
needed for outside hospital work. It was the chief morale 
builder of my set-up. The program lasted just fifteen min- 
utes and consisted of (1) a patriotic song, (2) reading in 
unison of an inspiring secular poem or prose composition, 
(3) singing of one of the better love ballads, (4) three minutes 
of current events, (5) a five-minute talk, (6) a closing song 
of a more stirring type. 
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We had twenty-four different mimeographed programs 
containing the songs and the readings. This gave variety 
and yet enough repetition to be advantageous. 

I personally conducted these assemblies, or rallies, at first, 
but later we found competent young theologians to do so. 
The music was furnished by one of the patients, who wre 
the pipe organ. 

While I gave many of the addresses, this part of the a 
gram was the hospital’s school for public speaking. 
Doctors, including the superintendent, nurses, supervisors, 
attendants, various students, and even patients took turns in 
giving the talks, and the subjects rarely were psychiatric. 
Occasionally I gave them a take-off on Amos and Andy, the 
situation being that Andy had been committed and Amos was 
paying him a visit. As many patients know the ‘‘slang’’ of 
psychiatry, they readily appreciated the humor of Andy’s 
linguistic atrocities. 

Introducing all sorts and ranks of hospital personnel to the 
patients as speakers helped also to form a better bond 
between the two groups. The whole program was broadcast 
throughout the hospital on the hospital radio, so that this 
daily assembly constituted an important event of the 
patients’ day. It served as a means of working up various 
hospital activities, interesting patients in occupation and 
eventual recovery, and maintaining a fairly high tone of 
morale for both patients and those working with them. 
Several times patients who had gone home visited the rallies 
to renew ‘‘auld acquaintance.’’ 

While it took some time to build up crowd enthusiasm and 
a good singing spirit, these things were accomplished and 
creditably so. One of the most difficult things to overcome 
was what I call ‘‘the state-hospital homosexual trend.’’ We 
have been trying to get our patients well on the homosexual 
level, with the result that when they are permitted to mingle, 
there seems to be a strong guilt factor inhibiting them. But 
we finally succeeded in having them sit heterosexually to a 
greater or less extent. 

2. Daily Morning Assembly for Disturbed Patients — 
Naturally, this assembly was not broadcast. But there was 

never any doubt as to the genuine pleasure the patients 
derived from it. It was attended by from 125 to 175 dis- 
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turbed female patients. We rarely had a male patient too 
uncooperative to attend the quiet rally. Occasionally I 
attempted to give talks and discussed current events accom- 
panied by soft music, with some slight success. Soft instru- 
mental music on almost any instrument and tender love songs 
seemed to win the greatest attention. However, I have both 
sung for and talked to normal audiences whose conversation 
was not much more interrupted by my efforts than was the 
conversation of this audience. But while this fifteen-minute 
assembly did not affect their conversation much, their 
behavior was definitely better than on the wards. They 
also codperated well while being taken to and from the chapel, 
the attendants finding them waiting quietly by the ward doors 
at the proper time. At least half of them took part in the 
singing. We frequently had them march to organ music, to 
their evident enjoyment. 

3. Entertainments.—Naturally the hospital already pos- 
sessed a full program of entertainment. My interests were 
(1) to provide entertainment for the ‘‘back wards,’’ whose 
patients could not attend the big events because of their 
behavior; (2) to develop more entertainment talent among 
the patients (in this connection we attempted to learn from 
all patients, or their records or relatives, what entertaining 
abilities they had); and (3) to organize a permanent source 
’ of entertainers of all sorts in the outside community. 

4, Course in Mental Hygiene Over Hospital Radio.— 
Worcester State Hospital is very fortunate in having its own 
broadcasting equipment. Already it has developed more 
worth-while projects which I hope will be reported to the 
literature. This particular project was an attempt to obtain 
group effects through the radio. To do this I took a leaf 
from the radio minstrels. That is, instead of merely giving 
a lecture on mental hygiene, I always introduced the lecture 
with a tender love song and concluded the lecture each time 
with Just A-wearyin’ for You, prefacing this last song with 
the comment that the folks back home were anxious for them, 
the patients, to return, but to return happy. The project 
was quite successful, and the use of the music was a great aid 
in building up interest. In the lectures I used certain emo- 
tional devices and with profit. Some might censure me for 
this last and for using the songs, but I personally preferred 
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the biggest possible audience with the best promise of results 
to the distinction of scholastic dignity with neither listeners 
nor results. The language of the emotions is the oldest. It 
also wields the greatest power. Mental disturbances are 
really emotional disturbances, I believe. Thus they are 
reached on the emotional level. 

5. Intensive Group Therapy for Juvenile Psychotics.—~ 
Psychiatry has yet to work out a definite routine and policy 
for dealing with this unfortunate group. Except for a few 
places—e.g., at Kings Park and Allentown—where juveniles 
have separate housing and treatment, they are in most mental 
hospitals lodged wherever it is convenient to put them. In 
such cases I see two outstanding needs: (1) the need to put 
some special group in charge of their treatment to insure 
continuity, and (2) the need to work out a definite routine of 
eare and therapy. 

I solved the first by putting the occupational-therapy group 
in charge, so that responsibility was definitely placed. 
Gradually we made some beginnings in working out the 
second problem. The patients represented many ages, social 
strata, and diagnoses. However, we found that we could 
give this group a daily afternoon session in which education, 
play, athletics, and various projects could be handled. We 
also made some progress in keeping many of them employed 
for part of the day. The group approach certainly improved 
their behavior at least, and they seemed more contented and 
happy. 

It is my dream that each state will be committed to a 
definite policy of treating all of its juvenile psychotics in one 
place, and that not on a state-hospital compound. The stigma 
of psychiatric hospitalization clings even more tenaciously to 
children than to adults. A central institute away from hos- 
pital grounds tends to escape this criticism, especially if its 
principal task is preventive work for normal children. 

6. Intensive Group Therapy for Adolescent Female 
Patients.—This was affectionately known as ‘‘the dancing 
class.’’ I suppose every psychiatrist is tempted to some one 
generalization to explain mental disease. The Freudians 
lean to sex as such an explanation. I lean to a social-emo- 
tional explanation, and beg to quote from another paper the 
motto on my psychiatric shield: 
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**By the crowd have they been broken; 
By the crowd shall they be healed.’’ 


Many years ago, Colonel Cody, known to the world as 
‘*Buffalo Bill,’’ told me of a bull who always grazed on the 
outskirts of the herd. He had once been ignominiously 
defeated in combat by another bull, and before the whole 
herd. Possibly if the battle had been private, he might not 
have been so thoroughly ‘‘licked.’’ The crowd situation 
made the defeat complete. Strangely, his adversary was 
now dead, but the bull in question remained defeated. In 
the group he was cowardly, shut-in, without spirit, and neg- 
ativistic. On the outskirts of the herd, he was irritable, 
moody, and ready to fight any living thing that bothered him. 
I should like to have made a mental status on that bull, and 
then entered him in a class for bulls with a history of nervous 
breakdown. In any case, this bull symbolizes my theorem of 
psychiatry. 

The dance is one way of helping people to recover their 
sense of social security, which to my mind is the rationale of 
recovery. Tap dancing is the best way to start. However, I 
could not do much with this as I lacked a teacher. Social 
dancing, if the partners are gay and good conversationists, 
is the next best. The minuet is superb for manics. Our 
program at Worcester called for three afternoon sessions of 
social dancing for adolescent female patients, with a live 
person at the piano, a corps of ladies of various ages, and 
many lively high-school girls from the community as dancing 
partners. Even these last could see the striking results and 
thus felt encouraged to come regularly and bring others. If 
I ever have a hospital, all patients will dance. So will the 
staff and all of the employees, even the auditor. 

7. Intensive Group Therapy for Disturbed Patients——This 
class was conducted on a small ward of disturbed female 
patients every weekday morning. The approach was chiefly 
musical, but only as an attraction feature to develop a wide 
range of group activities. 

During the year the hospital engaged the services of an 
unusually competent musician who had charge of the musical 
end of all of my activities. He was placed in charge of 
this disturbed class, and with nothing but a small portable 
organ achieved noteworthy results. The patients were first 
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attracted by the instrumental music and then quieted. Next, 
songs were started, but without any effort to organize the 
group for singing, with the result that nearly all of the 
patients would eventually join in. While no single case was 
improved to the point of recovery, the general tone of the 
ward was perceptibly raised. The class effort constituted a 
bright spot in the patients’ day and afforded considerable 
emotional release, so that the ward was generally quieter for 
the rest of the day. We shall probably learn to care for dis- 
turbed patients without confining them on wards, but in the 
meantime I believe we should do everything possible to keep 
up their morale and offset the irritation incident to the 
restraint of ward confinement. The trips to the chapel for 
the big rallies helped in this respect, and we made a real effort 
to increase visits to the yard or roof. 

The group approach was sufficiently successful here to 
convince me that a competent person, trained in what I call 
ward psychiatry and living on a deteriorated or disturbed 
ward, could accomplish great and lasting good. 

8. Intensive Group Therapy for Male and Female Admis- 
sion Wards.—It is highly important that patients be started 
right on admission. Group activities, I believe, form part 
of such a technique. The internes had charge of these two 
classes. A discussion and amusement group was conducted 
daily except Sunday. New patients were introduced to other 
patients and every attention was given to them in order to do 
away with morbid, preconceived ideas regarding mental hos- 
pitals, and to fill them with hope. I constantly reminded the 
internes that they were to combine the functions of a guest 
master, a clever hotel clerk, and a gentle-pressure salesman 
whose line was Worcester State Hospital. A new patient 
once asked me, ‘‘Doctor, have you ever imagined yourself 
in the ghastly situation of being locked up in an insane 
asylum?’’ Indeed I never admit a patient that I do not 
think of it. 

This project was excellent training for the internes. I told 
them that if they could make themselves popular and valuable 
in this effort, they could build up a practice in any. specialty. 
But while it was good for the internes when they were good, 
the fact that they changed each month was not always good 
for the patients. 
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9. Discussion Groups, Psychiatric Wards——These differed 
somewhat from the admission-ward project. They were held 
on nearly all of the psychiatric wards, and a few of the 
infirmary wards. Nurses, and members of the various 
student groups working in the hospital, conducted them daily 
except Sunday. Of course they were rather difficult to start, 
but groups that began with two or three generally grew to 
interesting proportions. Subjects discussed were the hos- 
pital, current events, books, and the symptoms and progress 
of the patients. Occasionally simple entertainments were 
organized. At ten in the morning and at three in the after- 
noon, the hospital radio provided music for setting up exer- 
cises. This project gave good promise of what ward psy- 
chiatry could be in the hands of gifted and trained personnel. 
Nearly all who conducted these discussion groups found the 
work interesting and inspiring. Too often students approach 
a mental hospital with only an analytical purpose. Again, it 
is my belief that a therapeutic purpose will not only benefit 
more patients, but will enable the student to learn more. 

10. Industrial Therapy.—This is an industrial development 
of occupational therapy; hence I call it industrial therapy. 
This gears occupational therapy to the patient’s economic 
needs. Once launched on this project, we gave up conven- 
tional occupational therapy, except the shop on the research 
service and the activities on the infirmary wards. Most of 
the therapists were immediately set to work on two tasks— 
(1) an analytical study of every job in the hospital, and 
(2) an industrial survey of the patient personnel in which we 
recorded each patient’s job history, aptitudes, needs, and so 
forth. This was obtained by a reference to the history, a 
personal interview with the patient, and occasionally by 
information from relatives. As the survey took seven 
months, we kept abreast with the admission wards during this 
time. 

All requests for patient labor were routed through the 
industrial office in charge of an executive personnel officer. 
These requests were routed daily to the male and female 
services and arrangements were made to fill all requisitions 
by the efforts of the supervisors and ward physicians within 
twenty-four hours after the request. An attempt was made 
to fit jobs to patients and patients to jobs by free use of the 
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industrial cards and job analyses. When a patient was 
assigned to a job, a special worker endeavored to sell the job 
to him, escorted him to it, acquainted him with the new situ- 
ation, and in every way tried to make the venture attractive. 
Transfers of patients, promotions, complaints, and all other 
matters pertaining to the industrial situation were handled 
through the industrial office. A large bulletin in this office, 
with places for 2,000 names, showed the occupational address 
of all patients at work, and the foreman in charge of them. 

The occupational-therapy group now works in hospital 
departments instead of specialty workrooms. These depart- 
ments are (1) engineering; (2) artisans and shops; (3) 
steward, domestic industries; (4) housekeeping; (5) ward 
administration; (6) husbandry; and (7) infirmary wards. 
The therapists simply practice their theory and art through- 
out the hospital instead of in the O. T. shop. We developed 
a scheme by which the therapists and their students could 
rotate through the various departments. While so working, 
the therapists assist patients to improve their industrial 
score, as it were, by overcoming job difficulties and by acquir- 
ing new economic values. Without doubt we may expect 
these therapists to achieve not only purely industrial values, 
but to paint these departments with the same beauty with 
which they have made their shops so attractive. 

This scheme—and we know this by actual results, not 
merely by theory—puts the oceupational-therapy group suc- 
cessfully in touch with practically every patient, and in such 
a way that some degree of industrial rehabilitation becomes a 
part of nearly every patient’s treatment and progress in the 


hospital. 
Ill. THE COMMUNITY 
Public-Health Psychiatry 


There is a public-health aspect to psychiatry and the men- 
tal hospital should be the laboratory and teaching center from 
which appropriate activities are launched. The mental hos- 
pital can be an Institute of Human Relations. But to be such, 
it must be staffed by men and women of vision, of action, 
persons who themselves have good mental hygiene, and who 
are willing to pay for their mistakes as well as to take honor 
for their achievements. Naturally such workers must be 
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allowed the necessary freedom of action by those who govern 
the institutions in which they serve. 

It should be readily evident that no program for the 
improvement of mental hospitals can go far without taking 
the community into the project. It was accordingly deter- 
mined to spare no effort to dispel the morbid conceptions of 
a state hospital commonly held by laymen, to enlist their 
friendly feelings, to get them into the habit of visiting the 
hospital, to teach many of them in the hospital, to help indi- 
viduals with their problems, to conduct a mental-hygiene 
campaign in the community, and to put the community to 
work in the hospital. The projects briefly described below 
contributed somewhat to the above ends. 

1. Classes for Relatives of Patients.—If one puts one’s self 
in the situation of visiting a state hospital as the relative of 
a patient, one can understand to some degree the psychology 
of such a relative. He enters the hospital door with a 
wounded ego, a pride that is hurt, an affronted vanity, and a 
feeling that the community regards him as sharing in the 
psychosis. In addition, he may have a feeling of guilty 
responsibility. It is a rare relative who does not project 
these feelings, so that his or her sum-total attitude constitutes 
a more or less paranoid state regarding the whole business. 
The psychiatric attitude and a course of treatment is indi- 
cated for these relatives nearly as much as for the patient. 

Dr. Bryan had at various times given lectures to groups of 
relatives. Indeed I have worked on no project on which he 
had not done something or about which he had not fruitfully 
thought. My own work began at Kings Park four years ago 
on the cottage service, when I discovered that I could handle 
more relatives and more satisfactorily, and win more codp- 
eration from them, by group methods than by the most pains- 
taking individual methods. 

At Worcester I offered them a course of four lectures which 
were principally talks on mental hygiene, much like those I 
gave the hospital personnel, and in which the relatives made 
studies of their own lives. Individual help was given when- 
ever desired. Fortunately these lectures were also attended 
by many persons from the city of Worcester who were not 
relatives of patients, so that relatives did not feel that they 
were listening to me as a stigmatized group. Questions were 
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freely asked and answered and efforts were made to socialize 
the group. Lectures on the psychoses offer some perils. I 
found it best to say little about them. 

We took good care of relatives at Worcester. Dr. Bryan 
wrote to them frequently, and a small multigraphed leaflet 
was sent out monthly. The leaflet, the radio, the social- 
service department, the Hospital Herald, and the ward physi- 
cians, all helped to keep up attendance at the relatives’ 
classes. 

2. Group Out-Patient Class——A surprising number of nor- 
mal persons have a real desire to be ‘‘psyched,’’ to use the 
lay slang expression, and still more people in the community 
have personality difficulties on which they desire expert 
counsel. But most of these individuals must go without 
_ psychiatric help for two reasons: (1) they cannot afford it— 
and they will not go to the ‘‘clinic’’—and (2) they are 
deterred by the stigma that still attaches to psychiatry. 

By individual methods no one psychiatrist can handle very 
many patients. The group method, supplemented by private 
conference, not only makes possible the treatment of many 
more individuals, but does it more rapidly and thoroughly. 
There is a mental-hygiene compulsion at work in the group 
out-patient clinic—the ‘‘extension student class.’’ 

It is to be noted that I use the word ‘‘class’’ instead of 
‘‘clinic.’”? The method is social-educational rather than 
medical, and the class members are students rather than 
patients. Thus the student retains his pride in being normal 
because he is approached as a student and not as a patient. 
Nurses, teachers, parents, clergymen, and just ‘‘people’’ 
attended these courses continuously. As already mentioned, 
this group attended the same lectures as the relatives of 
patients. Those who wanted private interviews received 
them on condition that they attend all four of the lectures. 
The result was that when students came to the interview, 
they had few questions, as most of their problems had been 
answered in class. Those with important emotional difficul- 
ties attended several series of lectures with benefit. Students 
who were helped told others, and both Dr. Bryan and I, when 
making addresses in the community, would invite people to 
come to what we called ‘‘the mental-hygiene class,’’ never 
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‘the out-patient clinic.’’ Several of the students volun- 
teered for service in the hospital. 

3. The State-Hospital Community Council—The social- 
service department of the hospital gave me invaluable codp- 
eration in establishing contacts with over a hundred religious 
and secular organizations in the city of Worcester. In these 
personal contacts we proposed the organization of a state- 
hospital community council, composed of representatives 
from as many social groups as possible. We asked each 
organization to furnish a delegate for an organization tea to 
be given at the hospital. When we gave the tea, it was quite 
evident that a few of the delegates, because of the usual lay 
fears, were none too comfortable ‘‘on admission.’’ But the 
social situation incident to the tea, which was charmingly 
served by the occupational-therapy group, very shortly made 
the event an enjoyable one. After the tea the guests were 
taken to the chapel, where Dr. Bryan acquainted them with 
the purposes of the council. About eighty persons, repre- 
senting sixty-two religious and secular organizations, were 
present, and took an animated interest in the project. An 
executive committee of twelve was appointed to meet every 
two months with the superintendent and to act as a liaison 
group between the hospital and the larger group, as well as 
the community at large. 

The executive committee has met Dr. Bryan at the hospital 
three times, and after enjoying his hospitality as luncheon 
guests, has discussed with him ways by which the community 
and the institution could be mutually helpful. One result has 
been the organization of a corps of regular community vis- 
itors for all of the infirmary wards. These visitors not only 
do what they can to cheer the sick by talking with them, but 
bring flowers, food dainties, and other gifts, always codperat- 
ing with the nurses and the physician-in-charge. The council 
has also furnished bits of furniture and other things 
requested. 

The principal function of the council will be the finding of 
homes and jobs for the patients who are sufficiently recovered 
to return to the community, but who have no friends or fami- 
lies. There must be numbers of such patients in every 
mental hospital. This splendid task must await the financial 
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recovery of the country for any extensive results. Meantime 
the educational process goes on, and the council is occupied 
with other needs, such as visiting the wards, supplying books 
and magazines, and providing a regular stream of enter- 
tainers. A committee on education arranges for mental- 
hygiene talks in the city. 

4. Teaching the Community—Intramural  Activities.— 
Under this heading I offered opportunities for instruction 
and demonstrations in psychiatry to properly qualified 
groups within reach of the hospital. These opportunities 
were accepted notably by certain groups of school and public- 
health nurses working in Worcester, and by school-teachers. 
Probably the most interesting example of this project was a 
seminar that I gave for fourteen local clergymen. The hos- 
pital chaplain gave me very helpful assistance in this seminar 
and has since given many of this group additional instruction. 

5. Teaching the Community—Eztramural Activities.— 
These activities consisted of several courses of lectures in the 
community and over one hundred individual talks on mental- 
hygiene subjects. In all of the talks I took occasion to 
‘*sell’? the hospital to the audience. In no instance was an 
opportunity sought to give these addresses. A community 
soon recognizes the advantages that a sunny, progressive 
psychiatry can offer, and while there were instances in which 
fundamentalist types took exception to the objective handling 
of the humanities, on the whole the campaign was well 
received. 

In any case, psychiatry cannot in conscience hide under a 
bushel the light it has on human problems, and the community 
is entitled to all the knowledge we have that will help to 
prevent mental disease and make life happier. . 

6. Culture for the Normal—A Piano Recital—It may seem 
odd to some, and to others a romantic vagary or a senti- 
mental indulgence, but I personally consider this project the 
climax of them all. It consisted of a piano recital, played by 
a normal person for a normal audience, but in a state 
hospital! Tickets were sold at fifty cents apiece. The audi- 
ence mustered scarcely seventy persons, and seemed quite 
lost in a chapel seating four hundred comfortably. But I 
had made my point—that a state hospital can be an Institute 
of Human Relations, offering culture and help to both normal 
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and abnormal. I know that this event is not the first of its 
kind, but I am happy to have been instrumental in making 
another such event possible. 

The projects that I have outlined here seem to have been 
practical and to have served definite needs. Nearly all of 
them are still in foree. The staff has expressed a unanimous 
wish to retain them. While I cannot tabulate their results 
nor list conclusions proved by indisputable data, I should 
like the privilege of closing with a list of convictions with 
which I emerged from this rather busy year: 

1. Industrial psychiatry has a wide application for state- 
hospital industry. 

2. Those who are working in any capacity in the field of 
psychiatry should undergo some type of analysis of them- 
selves and give evidence in their own lives of good mental 
hygiene. 

3. The attendant is an anachronism. I suggest the ward 
counselor in his place, reducing the attendant to the status 
of a porter or a maid, with no authority over patients. 

4. Hospital **bosses’’ who utilize patient labor should be 
trained to be practical occupational-therapists. 

5. The psychiatric nurse can be trained to function as com- 
munity leader and ward counselor, so that every ward can 
be a show place of activity and progress. I believe female 
nurses on the male side to be more effective than male nurses. 

6. Conventional occupational therapy in a mental hospital, 
except for infirmary patients, is a luxury. An industrial 
application of occupational therapy gives the benefit of this 
treatment to nearly all patients. 

7. Physicians who study psychiatry should have a wide 
social training and be able to handle patients in groups, both 
in order to reach the largest number and in order to take 
advantage of the compulsion at work in crowd psychology. 

8. Mental patients are susceptible to the group approach. 

9. Mental patients are only exaggerated human beings. 

10. So far, diagnoses have been of little value in the group 
treatment of the psychoses. 

11. The teaching hospital runs the danger of being too 
analytically minded and not sufficiently therapeutically 
minded. All students in mental hospitals should do some 
form of therapeutic work. 
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12. There is a public-health psychiatry which begins with 
the relatives of patients. Im addition, the mental hospital 
owes a great teaching debt to the normal community. 

13. The mental hospital can be a great Institute of Human 
Relations for the community that it serves. 

14. The atmosphere of a mental hospital need not be mor- 
bid. Visitors should find it much the same sort of place as 
the outside community, with some exaggeration of the factor 
of shelter. 

15. I still object to calling a community of mental patients 
a hospital, or organizing it as such, for the accent is then on 
the medical phase, and this phase should not, in my opinion, 
be accented. A community of mental patients is preémi- 
nently an educational-social-industrial community and should 
have on its staff, with the rank of staff members, experts 
from these fields as well as physicians. While there is much 
medical work to be done for mental patients, it must be 
evident that the educational-social-industrial challenge is a 
far greater one. I suggest the erection for experiment pur- 
poses, at least, of one institution based on this conception. 


CONTRACEPTION AND MENTAL 
HYGIENE 


HANNAH M., STONE, M.D. 
Medical Director, Maternal Health Center, Newark, New Jersey 


HENRIETTE HART 
Clinical Director, Maternal Health Center 


ee relation of contraception to mental health is twofold: 
First, the existence of certain mental disturbances or 
defects that might either become aggravated by a pregnancy 
or else be transmitted to the offspring may constitute a defi- 
nite medical indication for contraceptive advice. Second, 
inadequate contraceptive knowledge may, under certain con- 
ditions, in itself cause the development of certain psychopathic 
conditions, and instruction in proper contraceptive techniques 
may then become a valuable therapeutic measure in restoring 
mental health and mental balance. It is primarily from this 
latter angle that we shall discuss the relation of contraception 
to mental hygiene. 

In view of the present social strains and stresses and gen- _ 
eral economic uncertainty and insecurity, it is obvious that ™ 
few parents are either able or willing to bring forth and sup- 
porta large family. The recurring possibilities of conception 
become a source of continuous worry and anxiety to the mates, 
especially to the wife. These fears are often an underlying 
cause of maladjustments and disharmonies in the home and 
affect the relationships between the various members of the 
family. There is a good deal of evidence to show that these 
frequent fears and apprehensions and the resulting sexual 
and social maladjustments may eventually lead to the develop- 
ment of neuroses and psychoses in the parents and indirectly © 
may also give rise to behavior problems in the children. 

There are of course many methods for the prevention of 
conception that are generally available, and these are being 
employed more and more widely to-day. In fact, the histories 
of the patients who apply for contraceptive information to 


birth-control clinics show that over 90 per cent of them have 
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already been resorting to measures for the prevention of con- 
ception. Many of these methods, however, have proven to be 
unreliable, so that their use does not relieve the woman of the 
anxiety over an unwanted pregnancy. Some of them, more- 
over, are unsatisfactory and inadequate from a physiological 
and psychological standpoint, and may in themselves be 
responsible for the development of mental maladjustments. 
By substituting sounder and more reliable methods of contra- 
ception, the birth-control clinic indirectly aids in the conserva- 
tion of mental health. z 

At the Maternal Health Center in Newark, New Jersey, we 
have had an opportunity during the past few years to study 
the relationship of contraception to mental hygiene in a spe- 
cial group of cases. Soon after the center was opened, in 
1928, close codperation was established with the mental- 
hygiene clinic of one of the psychiatric hospitals in the state 
of New Jersey. Patients who, in the opinion of the psychia- 
trist, required as a part of their psychiatric care instruction 
in more reliable and satisfactory contraceptive methods than 
those they were then employing were to be referred to the 
Maternal Health Center for such information and advice. 

Over one hundred such mental-hygiene cases have now been 
advised at the center. These patients are being followed up 
both by the mental-hygiene clinic in question and by the 
Maternal Health Center and a more detailed study will be 
presented at some future time. Because of the present sig- 
nificance of the subject, however, we wish at this time to make 
a preliminary report on certain phases of these cases. 

The mental-hygiene cases do not in the main represent seri- 
ous mental disturbances. Had all our other patients been 
subjected to a psychiatric study, similar psychological prob- 
lems might have been found in many of them. This group, 
however, did have the benefit of special psychiatric investiga- 
tion and diagnosis, and were referred primarily because of 
their mental condition. Adequate contraceptive knowledge 
was indicated in these cases as a necessary therapeutic meas- 
ure for the adjustment of their mental difficulties. Many of 
them were later followed up by the psychiatrist, and the extent 
to which the contraceptive information aided in a resolution 
of their difficulties was noted. The data given here are taken 
in part from the histories and follow-up notes of the mental- 
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hygiene clinic and are presented with their knowledge and 
codperation.' 

A summary of the diagnoses of the first one hundred mental- 
hygiene cases is presented in the following table. These 
diagnoses are, however, merely an attempt to sum up a com- 
plicated situation in a single word or phrase. To obtain a 
clearer picture of the patient, one has to study the entire fam- 
ily, personal, and social background, the medical data, and 
the many physical and mental factors involved in each indi- 
vidual case. In many instances, in fact, it was not the woman 
herself who was the patient; the difficulties concerned her 
husband or children, or sometimes the entire family group. 
It was indeed usually a family rather than an individual 
problem that confronted the psychiatrist. It should be noted, 
too, that many of the patients suffered also from various 
physical ailments which in themselves would have been suffi- 
cient medical indications for contraception. Only the mental- 
hygiene diagnoses are dealt with here, however. 


DIAGNOSES OF MENTAL-HyYGIENE CASES STUDIED aT THE MATERNAL 
HEALTH CENTER 


Diagnosis 
Wife’s condition: 


Psychosexual disturbances. . . . 


Manic-depressive 
Total — 71 
Husband’s condition: 


Children’s behavior 
Total cases 


As will be seen from the table, the majority (71) of the 
patients were referred because they themselves were suffering 
from some psychiatric condition. In 51 instances the condi- 
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1 Recently a committee of four physicians, two of whom are psychiatrists, and 
two social workers was organized to make an intensive study and follow-up 
investigation of such cases. 
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tion was an anxiety neurosis, in six an anxiety hysteria, in 
another six a sexual maladjustment, and in the remaining 
eight some mental disorder or mental deficiency. In the cases 
of anxiety neurosis, the underlying cause was usually an in- 
tense fear of pregnancy, which in its turn was based upon a | 
variety of physical or psychological factors. One of the re- 
sults of the neurosis was a serious family maladjustment, 
and the psychiatrist was of the opinion that an adequate 
contraceptive method would free the patient from her fear 
and anxiety and would consequently benefit both herself and 
the entire family situation. 

In 12 instances, it was a mental disturbance on the part of 
the husband that caused the psychiatrist to refer the wife for 
advice to the center. It is particularly significant that in 
many of these cases the physician of the mental-hygiene clinic 
was of the opinion that the practice of ‘‘improper methods of 
contraception,’’ particularly of coitus interruptus, was the 
underlying cause of the neurotic condition of the husband, and 
he consequently advised the wife to apply to the Maternal 
Health Center for a more satisfactory method of birth control. 

In a group of 17 cases the woman was referred to the center 
because of a child-behavior problem in the home or school. 
One or more of the children were under the care of the mental- 
hygiene clinic for some neurosis, and the physician was of the 
opinion that the child’s neurotic condition was to a large 
degree a reflection of an anxiety neurosis on the part of the 
parent and of a maladjustment in the home. This maladjust- 
ment was traceable to inadequate birth-control knowledge, and 
the mother was, therefore, referred to the center for advice, 
in the belief that more adequate information on this point 
would improve the entire family situation and home condi- 
tions, which in turn would favorably affect the nervous 
instability of the children. 

The following brief extracts from a few case histories may 
serve to illustrate some of the types of patient represented in 
the mental-hygiene group: 


Mrs. P. was forty years old and had one child six years old. She had 
had a very difficult delivery which had terminated in a Caesarian sec- 
tion. Her physician had advised her strongly against another preg- 
nancy, but she had received no instructions as to what preventive 
methods to use. The history from the mental-hygiene clinic states: 
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**Mrs. P. is a very nervous woman, is irritable, and is cross with her 
daughter. She is in a marked anxiety state at the present time. The 
child, too, is very nervous and the school-teacher claims that she is 
backward and inattentive. The psychiatrist thought that much of the 
nervousness was refiected from the mother, who was in great fear of 
pregnancy.’’ The husband had been employing coitus interruptus for 
the last six years, and the physician felt that they required more ade- 
quate advice. 

Ten months after her visit to the Maternal Health Center a follow-up 
report from the mental-hygiene clinic states: ‘‘She is using method 
satisfactorily. She feels relieved of worry and all her complaints are 
gone. She has made a satisfactory family adjustment, and does not 
require any further mental-hygiene care.’’ 


Mrs. 8. was thirty-one years old. She had been married at the age of 
nineteen and had had her first child the next year. After the delivery 
she had had eleven convulsions. Ever since she had been in a very 
nervous condition, which had become greatly aggravated after the birth 
of her second child three years later. A year later she had had 
another pregnancy which had terminated in a spontaneous abortion. 
At the time she was referred to the center, she felt weak and dizzy, 
was discouraged, cried easily, and worried constantly. She could not 
work and did not sleep well. She woke up every night, and had to resort 
to drugs and stimulants. She was very nervous and often felt twitch- 
ings of her body. Before the birth of her first child, she had had 
normal sexual reactions and responses; now she rarely experienced an 
orgasm and only after extreme effort. Sexual relations were infrequent 
and painful. She was extremely fearful of pregnancy. Since the birth 
of her second child, coitus interruptus had been practiced. The older 
child was under-developed and nervous, and stammered. 

The mental-hygiene clinie reports that shortly after her contact with 
the Maternal Health Center, an improvement was noted in her nervous 
symptoms. 


Mrs. J. was thirty-six years old, and had four children aged respec- 
tively twelve, ten, and seven years, and ten months. One of the children 
was under treatment at the mental-hygiene clinic for nervousness and 
restlessness and jealousy toward his siblings. In investigating the 
problem, the physician found that the mother was suffering from an 
anxiety neurosis; she was irritable, easily upset, and cried over very 
little things. He felt that her instability was reacting on the children 
and that this instability was largely due to improper methods of birth 
control, which she and her husband had been practicing for the past 
fourteen or fifteen years. 

A later report from the mental-hygiene clinic states: ‘‘ With the cor- 
rection of the contraceptive measures, practically all of the symptoms 
have disappeared.’’ 


Mrs. Z was referred because of the condition of her husband. Accord- 
ing to the history submitted by the mental-hygiene clinic, the husband, 
who was thirty-seven years old, had been unable to work for some time 
because of a psychoneurosis. He had had a series of physical ailments 
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with a strongly neurotic element in them. At the time he was com- 
plaining of dyspepsia, shortness of breath, and other vague symptoms, 
and was irritable, worried, and easily upset. The couple had been 
married for thirteen years and had two children, seven and three years 
of age. Since the beginning of their marriage they had been practicing 
coitus interruptus. The wife had never reached an orgasm and very 
rarely had any sexual response or desire. Recently she had developed 
an aversion to any intimacy with her husband and had become very 
irritable. The husband, too, was showing signs of sexual difficulties; 
he had become partially frigid and his ejaculations were generally 
premature. 

Several months after the wife was given the necessary advice at the 
Maternal Health Center, the mental-hygiene clinic reported as follows 
about the husband: ‘‘Patient is much improved. He feels ever so 
much better. He is stable and shows no symptoms of the previous 
troubles. His outlook has improved and his wife’s reactions to him are 
much better. They are having fewer difficulties than formerly. His 
wife is also beginning to respond more fully to the sexual relations.’’ 


Mrs. A., too, was referred by the psychiatrist because of a psycho- 
neurosis of her husband. His chief complaints were dull pains in the 
-head, inability to concentrate, tremor of the limbs, particularly of 
the knees, and inability to work on account of his condition. The couple 
had been married eleven years, and had three children. They had 
decided at the time of their marriage not to have any children for a 
while because the wife was also working and for economic reasons could 
not give up her position. When she nevertheless became pregnant very 
soon, the husband became very much dissatisfied and left home for a 
time. The baby was born while he was away. This was repeated when 
she became pregnant again two years later. Thereafter they practiced 
coitus interruptus for some years, but both were always extremely 
fearful of another conception. When she did become pregnant a third 
time, the husband again became restless and irritable and developed the 
neurotic symptoms. In order to prevent the possibilities of a fourth 
pregnancy, they ceased intercourse entirely and even slept in different 
parts of the house. The husband, in fact, developed a psychic impotence 
which, according to the psychiatrist, was apparently due to the practice 
of coitus interruptus. 

A follow-up report from the mental-hygiene clinic states that after. 
the wife received instructions at the Maternal Health Center, normal 
marital relations were resumed. The husband’s condition improved very 
much. At one time, when for some reason coitus interruptus was 
resumed, the husband’s symptoms returned immediately. When the 
wife again resorted to the method supplied at the center, the patient 
onee more improved quickly. According to the wife, he is ‘‘just as he 
was when we were first married.’’ 

A still later report at the time this case was closed states: ‘‘ The 
husband has not only regained his potency, but his sex life has resumed 
its normal aspect. The husband’s symptoms have entirely disappeared.’’ 


The eases cited are in the main typical of the majority in 
this mental-hygiene group. The factors that stand out prom- 
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inently in most of them are, first, the marked fear of preg- 
nancy and, secondly, the use of inadequate contraceptive 
measures, especially of coitus interruptus. The latter is a 
most widespread practice. In a recent analysis of 2,000 cases,’ 
we found that nearly two-thirds of the patients had been 
employing coitus interruptus for varying periods of time. 
From a study of the histories of our mental-hygiene cases, it 
would seem that these factors may apparently initiate some 
definite psychoneuroses, especially in cases where a certain 
instability of the nervous system already exists. The follow- 
up reports would also indicate that sound and reliable contra- 
ceptive advice may become a valuable therapeutic measure in 
the management of these cases. The question, therefore, 
arises whether the freer dissemination of adequate contra- 
ceptive information would not prevent the onset of certain 
mental maladjustments and psychopathologies, and whether, 
then, scientific contraception should not be considered one of 
the medical measures for furthering the program of mental 
hygiene. 


1 See ‘‘ Maternal Health and Contraception; A Study of the Medical Data of 
Two Thousand Patients from the Maternal Health Center, Newark, New Jersey,’’ 
by Hannah M. Stone, M.D. Medical Journal and Record, Vol. 137, pp. 7-15, 
April 19, 1933, and pp. 7-13, May 3, 1933. 


ORGANIZING A COMMUNITY FOR 
MENTAL HYGIENE 


FOREWORD 


I N the more pioneer days of community study, planning, and 

organization, there was a strong tendency to utilize the 
services of outside specialists who were called in to investi- 
gate, report, and recommend. The present general trend 
seems to be in the opposite direction, and more and more fre- 
quently local committees are engaged in programs of self- 
study in which local situations are carefully explored and 
recommendations are formulated to meet the newly felt needs 
of community life. 

One of the most remarkable efforts in this direction is the 
recent study of community organization in Rochester, which 
was made under the direction of the Steering Committee on 
Social Planning of the Rochester Council of Social Agencies. 
Thirty-five subcommittees, with representatives of both lay 
and professional groups, were appointed to study the com- 
munity structure and social problems in various specialized 
fields; to formulate plans for meeting in a sound, practical, 
and coérdinated manner the emergency needs of the present 
economic situation; and to point out the goals toward which 
future social planning and effort should be directed in order 
to improve the quality of community life in the days that lie 
beyond the depression period. This project is a unique 
example of a community’s effort to achieve intelligent self- 
direction through self-study, critical analysis, reévaluation of 
social agencies and methods, and self-conscious planning, 
instead of allowing itself to drift into haphazard and oppor- 
tunistic solutions of emergency situations which may in the 
long run prove destructive to healthy community life. The 
findings of all the study committees have been published in 
one volume entitled Some Facts, Policies, and Recommenda- 
tions Pertaining to Social Agencies in Rochester, New York. 


It represents the net result of the deliberations of some 150 
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persons—lawyers, doctors, nurses, clergymen, lay board 
members, and social workers. 

The report that follows is that of Subcommittee V, the 
Committee on Mental Hygiene. The verbatim report of this 
committee was in outline form under topical and subtopical 
headings. The report has been rewritten in paragraph form 
and has been very slightly condensed. In general, only a very 
few changes have been made in the wording of the text and 
the report remains substantially the same as the original. As 
a product of local community study, analysis, and planning, 
and as a well-rounded approach to the mental-hygiene needs 
of community life, it is an outstanding achievement. In this 
document are many suggestions that may have very great 
value for other communities interested in a broad attack on 
their mental-health problems. 

Miss Muriel W. Brown, Ph.D., Director of Mental Hygiene 
of the Rochester Society for the Prevention of Cruelty to 
Children, was responsible for planning and codrdinating the 
work of the various subcommittees of the Committee on 
Mental Hygiene and for drafting the final report. In addi- 
tion to valuable work on the part of all members of the com- 
mittees, special assistance was given to the project by Judge 
George A. Carnahan; Oscar Kuolt, secretary of the Council 
of Social Agencies; and Thomas M. Taylor, member of the 
board of directors of the Travelers’ Aid Society. The final 
report was presented to the Citizens’ Committee on Social 
Planning by Mrs. Henry G, Danforth, president of the board 
of education. 
CLARA BASSETT 


REPORT OF SUBCOMMITTEE V, THE COMMITTEE ON MENTAL HYGIENE, 
OF THE STEERING COMMITTEE ON SOCIAL PLANNING, 
ROCHESTER COUNCIL OF SOCIAL AGENCIES 


No sterner challenge can come to a community than a period 
of prolonged economic depression. Acute suffering becomes 
widespread. Enterprises essential to wholesome community 
development are threatened with extinction. The future use- 
fulness of many citizens is impaired by hardships that under- 
mine physical and mental well-being. What measures can 
and should be adopted to meet such a situation? How far can 
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losses be absorbed while the situation is emergent? To what 
extent should the future be mortgaged? Can emergency 
measures be adopted that will not only satisfy the needs of 
the moment, but conserve the advances of previous years and 
contribute to the continuing development of a good social 
program? 

For the purpose of studying these questions and of formu- 
lating an integrated community plan which would meet the 
needs of the present emergency and at the same time provide 
a sound basis for the readjustment that will have to be made 
as prosperity returns, a Steering Committee on Social Plan- 
ning was appointed by the board of directors of the Rochester 
Council of Social Agencies in May, 1932. The Steering Com- 
mittee in turn recommended the appointment of nine sub- 
committees to study intensively the needs of the community 
in certain specialized fields of social welfare and community 
organization. 

Subcommittee V, the Committee on Mental Hygiene, was 
composed of eighteen representatives, including a judge, a 
minister, a pediatrician, a professor of sociology, two psychia- 
trists, three clinical psychologists, a visiting teacher, and 
representatives of the board of education and of family, chil- 
dren’s, and nursing agencies. Because community problems 
of mental hygiene have many ramifications, eight subcommit- 
tees of from three to eleven members were appointed to 
survey the mental-hygiene problems and needs in certain 
particular areas. These subcommittees were as follows: 


Subecommitee on Mental Hygiene Needs of Children’s Agencies 
Problems in the Schools 
and the Family 
from the Physician’s Point of View 


Each of these subcommittees formulated its own report and 
these reports were incorporated into the final report of the 
Committee on Mental Hygiene. The report of the Subcom- 
mittee on Mental Hygiene in Education could not be completed 
in time for incorporation in the final report. 

In its preliminary statement, the Committee on Mental 
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Hygiene formulated two main objectives of a good mental- 
hygiene program: To increase the happiness and efficiency of 
normal people by helping them to understand and apply to 
themselves the principles of good mental health; to reduce 
the heavy spiritual and financial burden that mental ill health 
now imposes upon a community by bringing about a better 
understanding of the nature of mental maladjustment, so that 
adequate preventive measures may be undertaken, and by 
providing more adequately for the diagnosis, care, and treat- 
ment of mental diseases. 

Personality adjustment is the resultant of two opposing 
forees—environmental pressure and individual resistance. If 
pressure and resistance are fairly well matched, an equilib- 
rium is established. If pressure is greater than the pewer to 
withstand it, the individual ‘‘cracks up,’’ so to speak, and 
various mental maladjustments follow. These maladjust- 
ments vary in degree from mild personality disturbance to 
complete mental breakdown. The results, in the individual, 
are warped attitudes, the so-called character defects, and a 
gradual lessening of self-control. The social consequences 
are poverty, crime, disease, unemployment, dependency, and 
strife. 

In every community there are at all times certain persons 
whose handicaps predispose them to mental maladjustment. 
There are those whose mental capacity is so limited at birth 
that they can never meet the demands of ordinary living—the 
feebleminded. There are those who have lost forever, 
through mental disease, the power of adaptation—the incur- 
ably insane. There are those with frail minds or bodies who 
can maintain a fair adjustment, but need constant help in 
order to do so. There are normal people temporarily upset 
by shock or prolonged strain. The intelligent community is 
the community that recognizes the practical need for a mental- 
hygiene service extensive enough and flexible enough to 
discover and deal with each type of problem in a suitable way. 

In a period of prolonged economic depression and wide- 
spread unemployment, this ever-present need becomes acute 
because of the many new problems created by the situation 
itself. Environmental pressure increases enormously. At 
the same time, individual resistances are lowered through 
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deprivation. Thousands of men and women who have previ- 
ously led full, rich, satisfying lives find themselves cut off 
from most of the sources from which these satisfactions were 
derived. In many instances, the bare necessities for con- 
tinued existence are no longer certainly available. Feelings 
of security and personal adequacy give way to feelings of inse- 


curity and inferiority. Discouragement, resentment, and fear 
‘come to haunt the minds of individuals, and crystallize into 
/ community attitudes of pessimism and distrust. In many 


cases the very measures used to ameliorate conditions but add 
to the strain. Many persons affected will be able to make— 
are making—good readjustment without assistance. Hun- 
dreds of others will not be able to readjust at all without a 
great deal of help. The need for a mental-hygiene program 
that will deal constructively with these special problems is 
now becoming fully apparent. 

Both the ‘‘normal’’ mental-hygiene problems which are 
more or less constant factors in community life and the special 
mental-hygiene problems that are emerging as a result of the 
present economic depression were recognized and explored by 
the Committee on Mental Hygiene. The need for concerted 
community action was clearly indicated and the recommenda- 
tions formulated were intended to meet immediate needs. It 
was also hoped that these emergency measures might lay a 
foundation for a continuing mental-hygiene program that. 
would be an increasingly constructive force in the spiritual 
life of the community. 

A good mental-hygiene program contributes to community 
stability by taking leadership in the building up of wholesome, 
constructive community attitudes; by identifying unwhole- 
some, destructive community attitudes and combating those 
conditions and practices in community life which breed them ; 
by helping the individual citizen to improve his own person- 
ality adjustment through making available to him through 
publicity channels sound, practical information in regard to 
the known facts of mental hygiene; and by acquainting the 
public with specific mental-hygiene problems outstanding in 
the particular community in question, so that intelligent, 
united support may be obtained for measures designed to deal 
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with them. The committee concluded that, with a few minor 
exceptions, Rochester lacked such a program. 

The committee believed that the following needs are press- 
ing and recommended that they be met as soon as possible: 


The building up in the mind of the public of certain hopeful, positive 
attitudes, such as confidence in the soundness of community life; faith 
in the power of the community to work out of the present predicament; 
willingness to face the realities of the present situation, so that funda- 
mental so¢ial, political, and economic issues may gradually become more 
elear; willingness to codperate with those responsible for the adminis- 
tration of public policies as long as these persons discharge their duties 
fairly and honestly; readiness to discredit rumors until these are known 
to be facts; determination on the part of all adults to keep life as 
normal as possible for children during these trying times; and feelings 
of individual responsibility for developing and maintaining good per- 
sonal adjustments. 

The need for changing certain prevalent attitudes destructive to 
community morale, such as attitudes of indifference, suspicion, and con- 
tempt toward those out of work and in need of relief; attitudes of 
discouragement, resentment, suspicion, and fear on the part of those 
who are unemployed or who have been adversely affected by the depres- 
sion in other ways; attitudes of open antagénism toward those in 
authority; unwillingness on the part of many to face and adjust to 
the realities of the present situation and the growing prejudices against 
certain racial and political groups which result in the denial of the right 
of free speech to certain radical groups and in the persecution of those 
who insist upon the exercise of these rights. 

The need. for public education in matters pertaining to mental hygiene 
and for public information in regard to certain outstanding community 
mental-hygiene problems, such as the training and supervision of the 
feebleminded; the nature, diagnosis, and treatment of mental diseases; 
child guidanee; crime prevention; and the propagation of the unfit. 


Mental Hygiene and the Family.—The community is vitally 
interested in the stability of family relationships and no one 
problem has given more concern than the increasing number 
of broken homes and the consequently increasing number of 
children who are receiving care at public expense. Many fac- 
tors, social, political, and economic, have tended to make mar- 
riage unions everywhere less stable and family breakdowns 

more frequent. The family, however, still has spiritual and 
cultural values and performs functions for which no other 
institutions can offer substitutes. Family stability is, there- 
fore, still a goal for personal effort and community striving, 
based on a thorough understanding of what family stability 
really means and what conditions bring it about. 
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It is becoming increasingly clear that the teachings of 
mental-hygiene have perhaps their most important applica- 
tions in the field of family life. The family is a developing 
system of relationships which are constantly changing in 
‘meaning as they modify and are modified by the individuals 
who make up the family group. The most important factors 
in family adjustment are, therefore, personality factors. 
When relationships are so adjusted with respect to the com- 
mon family purpose that each person involved gets a funda- 
mental satisfaction out of his participation in the group 
experience that he can get in no other way, such as feelings of 
security and personal adequacy, the family functions as a unit 
and stability is attained. As soon as relationships alter so 
that any member of the group fails to derive certain essential 
satisfactions from family life, disintegration begins. 

Mental hygiene offers two principal kinds of help in dealing 
with the causes that underlie family breakdown: It enriches 
in meaning the whole concept of family life by defining the 
primary purpose of family organization as child development, 
not mere child-raising, and by pointing out that adults achieve 
for themselves fulfillment of personality by adjusting to this 
central idea; and it points out ways in which increasingly 
better personal adjustments can be made in family relation- 
ships. Mental hygiene aids in the accomplishment of these 
aims by making known to parents the principles and purposes 
underlying family adjustment, so that the rich possibilities 
for satisfaction in these relationships may become increas- 
ingly apparent to them; by initiating and perfecting measures 
of community action that will maintain the modern home 
under conditions which make possible for each member of the 
family group a maximum of personal satisfaction; and by 
developing a mechanism for recognizing and dealing with 
family maladjustments on a psychiatric rather than a situa- 
tional basis. This psychiatric approach to family problems 
involves a recognition of those conditions in the community 
which tend especially to disturb family relationships and to 
give rise to tensions within the home; the education in mental 
hygiene of professional workers who come in contact with 
family problems, so that minor problems of adjustment may 
receive immediate attention and serious maladjustments may 
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be recognized in their incipient stages and referred to the 
proper agencies for diagnosis and treatment; and the devel- 
opment in the community of family adjustment clinics where 
expert assistance may be had in the study and treatment of 
family problems. 


The committee called attention to the following special 
mental-hygiene needs in the family field in Rochester : 


The need for creating an informed public attitude toward problems of 
family adjustment. A mistake has been made in assuming that the 
symptoms of family disintegration, such as family discord, dependency, 
desertion, and divorce, were fundamental factors and that they can be 
dealt with as such. It is now recognized that because of the very nature 
of the processes involved, family stability cannot be achieved by any 
form of external compulsion; that no family was ever rehabilitated by 
threats, bribes, coaxing, or punishment as means for driving enough 
maladjusted individuals back into domestic corrals to keep the tax rate 
for welfare work at a minimum; and that this general approach 
obviously defeats it own purposes. 

The need for the extension of present facilities for the training of 
parents, both fathers and mothers, in the principles and practices of 
child development, as these services are at present reaching only a small 
group of parents. 

The need for re-orienting the community toward the work of the 

family-earing social agencies. This would involve a better understand- 
ing of what family case-work means, resulting in more active support of 
all agencies that are attempting to deal with family problems on an 
adjustment basis, and the education of professional workers and of the 
community regarding the social agencies of Rochester so that they may 
know what agencies are available, what services they are equipped to 
render, and how they may be reached and utilized. 
_ The need for more trained case-workers in all the functional fields of 
social work, but especially in the family field. This need, apparent in 
normal times, has become acute during the depression, when the case 
loads in all family agencies are far too heavy to permit proper attention 
to all cases. Many mild maladjustments in family relationships which 
show themselves at this time may become too deep-seated for correction 
if treatment is postponed. 

The need for emphasizing within the social case-work agencies the 
fact that all good case-work is mental hygiene, since the case-worker is 
dealing primarily with interacting personalities and not, per se, with 
such objective items as rent, food, coal, and family budgets. 

The very urgent need for dealing with certain special situations 
resulting from the depression which tend to disturb family relationships 
and to create tensions in many homes, such as accentuated overcrowd- 
ing due to the constant presence in the home of unemployed adults, or 
to the doubling up of family groups to save expense; the half-hungry 
state of parents and children receiving insufficient food; the increasing 
demands, which cannot be met, of chronic invalids; the acute anxiety of 
pregnant mothers; the presence under foot in the home of children 
whose outside recreational activities have been discontinued because of 
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lack of funds; inefficient home management due to the cutting off of 
gas or electricity, the lack of running water or toilet facilities, or of 
money for repairs, soap, ete.; pain and failing health resulting from 
lack of necessary dental and medical service; the return of ambitious 
families to poor neighborhoods and miserable living quarters after 
experience in better surroundings; and special strain due to constant 
demands for attention by feebleminded children excluded from school. 

The need for better and enlarged clinic facilities for the handling of 
acute family problems. A central psychiatric clinic from which private 
families as well as social agencies may receive service seems to be 
greatly needed. 


Mental Hygiene and the Adjustment of the Indwidual.— 
Underlying all mental-hygiene teaching is a philosophy of 
development which sees a continuing progress in man’s 
adjustment from the time of conception to the moment of 
death. The fundamental principles involved in behavior are 
the same at all stages of growth, and no experience can be 
understood unless it is seen in its proper relation to the rest 
of the sequence. From the theoretical standpoint, therefore, 
there are obvious disadvantages in separating the problems 
of children, of youths, and of adults into distinct categories. 
However, because the social situations that give rise to these 
problems are typically different, the needs of these three 
groups were considered separately. In addition, the problem 
of individual personality adjustment has three major 
aspects—prevention, diagnosis, and treatment—and a com- 
munity mental-hygiene program is vitally concerned with all 
of these phases. 

The purpose of mental hygiene in child guidance is the pre- 
vention of mental disturbance, or the direction of development 
in such a way that growth is orderly, progressive, and in 
harmony with the creative forces of life. In the main, child- 
guidance clinics deal with two kinds of cases—the child who 
is normal, but who does things that annoy adults, and the child 
whose behavior is abnormal because he is reacting to an 
environment that is abnormal for him. The responsibility for 
good child adjustment is, therefore, placed squarely on the 
shoulders of the adults who control his environment. The 
following community needs seemed to stand out: The need 
for much public enlightenment in matters pertaining to child 
eare and training and for the support and extension of the 
work now being done in direct parental and pre-parental edu- 
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cation. Because no child’s life can be departmentalized, 
there is a need for increasingly close codperation between the 
home and the school, for unless the agencies that are working 
out programs for individual children are striving for the same 
goals and using the same techniques, the efforts of the one 
may easily defeat the efforts of another. Because mass edu- 
cation, with its large classes and standardized curricula, is a 
hazard to the mental health of children, which can be overcome 
only by the closest attention to the emotional needs of indi- 
vidual children for security, for hope, for successful achieve- 
ment, encouragement, recognition, and the respect of the 
group, there is a special need for the training of teachers in 
the principles of mental hygiene. 

Certain needs arising from the depression situation require 
special consideration. In hundreds of homes, such funda- 
mental needs as food, shelter, clothing, recreation, and med- 
ical care are not being met, and the resulting insecurity felt 
by parents is shared to a greater and greater extent by the © 
children. This insecurity of life is also being felt by the 
teachers, who are under greater strain because of cuts in 
salaries, uncertainties as to reappointment, and so forth. 
These conditions result in a reduction of that emotional 
reserve which can usually be counted upon to deal with class- 
room tensions. There is a great need for taking whatever 
steps are necessary to keep both teachers and children 
adjusted so that both may find satisfactions in their relation- 
ships. The steps that might be taken to offset these condi- 
tions include a definite effort on the part of the school 
authorities to increase the security of teachers; special con- 
sideration for children who show emotional upsets; special 
effort to remove so far as possible conditions in the school 
situation that add to emotional tension; and a more system- 
atic codperation between schools and welfare agencies in 
adjusting emergency situations. 

Several general community problems relating to the pre- 
vention of emotional disorders among children seemed to call 
for a better general understanding of the problems involved in 
adoption. Children’s agencies are handling an increasing 
number of behavior problems due to emotional maladjust- 
ments between foster parents and adopted children, many of 
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which could have been avoided had adoption investigations 
included adequate consideration of personality factors. 
Probably no experience affects a child so profoundly as the 
disturbance of normal parent-child relationships. This dis- 
turbance is frequently aggravated by community attitudes 
which imply that the child from the broken home is ‘‘differ- 
ent,’’ and which result in either withdrawn or aggressive 
behavior on the part of the child. As there are in the com- 
munity of Rochester about 3,000 children in foster homes and 
orphanages, the emotional adjustment of this group is a mat- 
ter of community concern. There also is need for higher 
standards in the selection of nursemaids for young children. 

In regard to facilities for the study and diagnosis of chil- 
dren with mental-health problems, the committee reported 
the following needs: A better public understanding of what 
child-guidance clinics are and what they can do to help 
parents in bringing up their children, and the breaking down 
of the very prevalent idea that clinic service is only for under- 
privileged or delinquent children; a child-guidance clinic 
service for parents who do not wish to identify themselves 
with social agencies or with the hospital psychopathic service ; 
the preservation of all the clinical facilities now available in 
the community; additional facilities, such as a study home 
that does not suggest either a detention home or a psycho- 
pathic hospital, for the observation of children with mental 
disturbances ; and a re-analysis of the whole problem of clin- 
ical administration and intake, in order that those problems 
of maladjustment which are general and which arise from 
environmental conditions that may be corrected, or from 
methods of handling that can be improved, may be identified 
and community teaching programs may be developed that may 
reduce the number of such cases. Such an attack, from the 
point of view of community service, would eventually reduce 
clinic case loads and public expense. 

In reference to the treatment of children’s problems, there 
is a marked need for more social workers trained in psychia- 
tric case-work to handle problem children in their own homes; 
for more flexibility on the part of public-welfare departments 
in dealing with mental-hygiene problems, so that the disposi- 
tion of cases may be on the basis of treatment needs rather 
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than on legal formalities; and for the development of institu- 
tional facilities for the treatment. of psychotic children, 
especially post-encephalitis cases. 

The prevention of mental-hygiene problems in adolescents 
was considered to be perhaps the most serious from the stand- 
point of future community stability. During adolescence, 
every boy and girl must make certain life adjustments which 
are extremely critical and which can be brought about only 
through participation in the right sort of group experiences. 
This is the underlying theoretical justification for the activ- 
ities of the character-building and recreational agencies, which 
have in normal times gone far toward meeting the needs of 
the teen-age young people in the community. The present 
depression situation is one that gives genuine cause for alarm. 
There is practically no paid work of any kind available for 
young adolescents; there is greater congestion in the home 
and more loungers in city parks and playgrounds; there are 
fewer character-building activities than in normal times 
because of reductions in budgets; there is the probability 
that the funds for night schools will be still further reduced 
or dropped altogether; and the number of such students who 
can be accommodated in the day schools has now practically 
reached the saturation point. i 

Under these conditions there is a need for constructive 
social planning that will open up occupational opportunities 
for normal young people out of work and give special consid- 
eration to the need of the physically or mentally handicapped 
adolescent whose mental health especially depends upon some 
kind of satisfying activity. There is need also for the teach- 
ing to adolescents of such principles of mental hygiene as will 
help them to take a wholesome part in working out their own 
adjustments, thus preventing the restlessness and hopeless- 
ness that not only constitute a real menace to the security of 
the rest of the social group, but that give rise to future 
personality problems of serious import. 

The needs of adolescents for diagnosis and treatment were 
thought by the conimittee to be essentially the same as for 
children and adults. 

In regard to the prevention of mental-health problems in 
adults, the committee recommended that efforts be made to 


436 MENTAL HYGIENE 


create a public conscience that will insist on the importance 
of good mental health; that the real meaning of maturity be 
interpreted in such a way that it becomes a generally accepted 
objective for individual effort; that adjustment techniques 
for self-application be made available; and that increased 
opportunities be provided in the community for activities that 
will offer emotional outlets. The special adjustment prob- 
lems arising from depression situations seemed to be the dis- 
couragement of older men and women who fear that they will 
be unable because of age to find employment even after the 
depression is over; the humiliation of parents who find them- 
selves no longer able to satisfy the needs of their children; 
the despair of those who find themselves facing a seemingly 
endless procession of days with nothing to do; and the irri- 
tability of those who find themselves constantly thwarted in 
the satisfaction of fundamental physical and emotional needs. 

Because private psychiatric consultation is almost prohibi- 
tive in price and because free clinical facilities are at a min- 
imum, one of the most urgent mental-hygiene needs in the 
community is for adequate psychiatric and psychological clin- 
ical service for adults. There is particular need for such 
clinical services for clients of welfare agencies. 

The treatment needs of adults require the use of more 
psychiatric social workers to help with the adjustment in their 
own homes of mild cases that do not need institutional care. 
The number of such workers has never been adequate and 
the need for their services is greater in the present eco- 
nomic crisis than ever before. Additional psychopathic ward 
service, probably in one of the downtown general hospitals, 
a convalescent home for psychiatric cases, and increased 
facilities for occupational therapy are also needed. A clearer 
recognition of the part that spiritual motivation may play in 
personality readjustment, a more direct participation by the 
churches in treatment processes, and the imperative need 
that all professional workers, such as lawyers, doctors, nurses, 
clergymen, teachers, and social workers, who take responsi- 
bility for helping with the adjustment of others, shall be 
themselves well adjusted, were thought to be essential in any 
treatment program for adults. ‘ 


| 
| 
| 
@ 
| 


ORGANIZING A COMMUNITY FOR MENTAL HYGIENE 487 


Mental-Hygiene Aspects of Relief-Giving—The mental- 
hygiene aspects of relief-giving, the universal expedient in a 
time of widespread unemployment, were considered by the 
committee to be of far greater ultimate importance than the 
administrative or financial aspects of this process. Relief- 
giving, when carelessly administered, is a dangerous tool 
which may. handicap future community development by 
destroying individual initiative, so that people hitherto self- 
sustaining may become chronically dependent, and may create 
antagonisms that make individuals who have previously had 
a good social adjustment antisocial in their attitudes. 

Man’s attitudes toward external conditions and his own 
feelings about and evaluations of the circumstances in which 
he finds himself largely determine his ability to tolerate them. 
Negative or destructive ideas may be turned into positive, con- 
structive attitudes if the right techniques are used to bring 
this about, while, on the other hand, wrong techniques may 
accentuate these destructive attitudes and inevitably create 
new problems. 

The following practiees and procedures in the administra- 
tion of relief will in the long run probably prove harmful to 
community morale: The atmosphere of tension, impatience, 
and anxiety in all of the public offices where clients are 
received; brusqueness on the part of many interviewers, 
which prevents the establishment of rapport between client 
and agency; lack of privacy during interviews and the many 
delays and interruptions that occur before a client is able to 
state his case; inadequate follow-up of cases, due to enormous 
case loads that make real case-work practically impossible, to 
difficulties in administration that make for seeming capri- 
ciousness and injustice in handling individual cases, and to 
lack of knowledge of mental-hygiene principles on the part of 
workers, which causes them to overlook or to mismanage per- 
sonality problems that appear during the conduct of the case. 
Personality problems can be dealt with effectively only as 
they arise, and to let them go now simply means that when 
prosperity returns, most of them will be too deep-seated for 
easy solution. 

The committee recommended that the administrative pro- 
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cedures used in the process of relief-giving be re-analyzed 
from the mental-hygiene point of view, that the staff be under 
the supervision of case-workers trained in mental hygiene, 
and that all staff workers be given immediately some acquaint- 
ance with the principles and practice of mental hygiene, so 
that contacts in the administration of relief may not defeat 
the objectives of good case-work, even though present circum- 
stances do not permit constructive case-work treatment. 

Mental Hygiene and Religion—While the present economic 
depression seems in many ways so destructive of mental- 
hygiene values, the situation may be loaded with more con- 
structive spiritual values than have yet been recognized. In 
fact, it may be that the community is nearer to basic realities 
in the pessimistic era of the depression than during the 
‘‘boom’’ days when it was riding the ecstasy of a narcotic 
prosperity. There is evidence that a reversal of values is 
taking place which, from the point of view of what constitutes 
the good life, is full of hope. The very fact that relief has 
become one of the primary concerns of the community is mak- 
ing individuals more conscious of interdependence and soli- 
darity and more sensitive to the menace of insecurity. It is © 
the responsibility of the clergy to interpret the present situa- 
tion positively to the public in terms of the supremacy of 
human values, and to help individuals see that what they have 
lost, though of serious consequence, may not have been, after 
all, the main things that make life worth living. The prospect 
of every man rebuilding his life in terms of a better and 
a more permanent fortune is not without considerable 
significance for mental hygiene. 

The recommendations of the Committee on Mental Wy¢iine 
and Religion, which included representatives from all relig- 
ious denominations, were incorporated in the concluding sec- 
tion on Recommendations given at the end of this article. 
An appendix to the report of this committee was written by 
Father Francis Burns, to express more fully the Catholic 
point of view regarding problems of far-reaching importance. 
His statement may be summarized as follows: 


Experts should be utilized in the study and treatment of spiritual 
problems, because these problems lie within the prdvinee of certain 
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trained people. In the study of the client, the meaning of certain facts 

~ pertaining to his religious life must be interpreted by an expert. For 
instance, if a Catholic is found to have become careless in the perform- 
ance of his religious duties, especially if he has before been faithful, 
it becomes a symptom of a changed mental attitude or of a religious 
breakdown, which cannot be neglected. If a Catholic is not practicing 
his religious duties or has fallen into habits of sin contrary to the teach- 
ing of his faith, there will be a conflict due to the reproaches of his 
conscience. This may easily be a causal factor in the development of 
such symptoms as irritability, domestic unhappiness and discord, 
neglect of family, or even overt violations of the social code. 

The value of spiritual motivation in the treatment of a client who 
has strong religious beliefs, or who has had them in the past, cannot be 
too strongly stressed. The Catholic confessional offers a means for 
‘* spiritual catharsis,’’ or the unloading of the conscience. If a Catholic 
refuses to go to confession, he may be deterred by some habit of sin 
which he does not wish to give up and unless this reluctance can be 
broken down, it is hard to see how any constructive upbuilding of char- 
acter is to be achieved. The choice of the confessor, especially in cases 
where there are serious upsets and conflicts, should be left to the indi- 
vidual, as Catholics have their own feelings about the choice of con- 
fessors, and not all confessors are fitted by nature to deal sympathetically 
with such cases. 

The people should be taught, wherever possible, to turn the economic 
erisis to constructive uses. If some spiritual motivation—such as confi- 
dence in God, the happiness that comes from clean living and a peaceful 
conscience, an insight into the ‘‘dead-sea fruits’’ of purely physical 
enjoyments, the joy that comes from devotion to and care of those com- 
mitted to their charge—were given to more clients, they might be better 
able to use the present emergency constructively. From a mental- 
hygiene standpoint, many people were really mentally unwell during 
the period of prosperity. Pleasure, money, success, and power were too: 
frequently ‘‘narcoties’’ which dulled the natural longing for the higher 
things of life. While this approach applies especially to those of the 
middle class, whose incomes have been reduced, but who still have enough 
on which to live decently, it may also be of some value even for the 
poor, who, through the help of religion, may be aided in keeping up 
their spirits and in carrying on. However, while trying to console and 
lift up their spirits, our voices should be raised against the injustices 
of the present economic order, for Charity can never take the place of 
Justice. In the name of common decency, we should at least go on record 
as protesting against such a system. 

Impersonal relief may turn certain clients into beggars who accept 
help without shame, or for others it may result in an injury to the 
natural self-respect and pride that are the basis of all constructive 
personal achievement. Help of a material nature coming through the 
Church sometimes seems to bear less of a stigma and may result in less 
damage. Because of the nature of the parochial set-up, the services 
of the pastor or local priest should be enlisted in handling the problems 
of Catholics, and a visit by the worker to the local pastor may enlist 

i his interest and sympathy. The religious problems of clients should be 
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handled in an objective spirit by the social worker, especially when the 
client is of a different religious persuasion. It may be that the client 
has reached a point of religious indifference which coincides with that of 
the worker. To interpret this situation in terms of the worker’s own 
personal reactions and to take no account of the processes by which the 
client has reached his present level is to violate one of the first principles 
of sound mental hygiene and indicates that the worker herself may need 
some one to assist her to balance her own mental life. 


The Relation of Mental Hygiene to Various Community 
Problems.—The demands that are being made upon social 
workers in this present emergency are greater than those 
made upon any other professional group. In this community 
some 55,000 people are dependent upon them for help in per- 
sonality and social readjustment. It is impossible to estimate 
the amount of physical and emotional energy that must be 
expended in this task, but it is obvious that everything pos- 
sible should be done to conserve the mental health of these 
workers. For this reason the committee deplored the con- 
stant pressure brought to bear by the public, and in some cases 
by boards of directors, to reduce the salaries of social work- 
ers. A social worker cannot possibly make the delicate and 
skillful adjustments demanded of her in dealing with her | 
families if she herself is harassed and financially insecure. 
The fact that the salaries of social workers are about on the 
same level as those of stenographers indicates that they are 
far from overpaid. There is still a fairly widespread feeling 
that any kind of person can do social work, and there is more 
or less constant belittling in the public press of ‘‘trained 
workers.’’ A constant circulation of rumors—such as, 
‘‘There will be no public relief after two weeks,’’ or, ‘‘The 
city is opening a commissary,’’ and se forth—makes for 
insecurity in dealing with dependent families. 

In regard to mental-hygiene services in courts, there has 
been for some time adequate psychological and psychiatric 
service in the children’s court. The city court secures some 
psychiatric service through a special arrangement with the 
university. The county courts utilize at considerable expense 
the services of private physicians. With the exception of the 
children’s court, these psychiatric services are entirely inade- 
quate. ._It was felt that there was a very pressing need for 
a centralized service to meet the needs of all public agencies 
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that handle criminal cases, such as the city court, the county 
court, and the district attorney’s office. The Rochester Bar 
Association and the Monroe County Medical Society have 
already passed resolutions favoring the establishment of such 
a clinic. It was estimated that a minimum staff for such a 
clinic would necessarily include a full-time psychiatrist, a psy- 
chologist, and a psychiatric social worker. The administra- 
tion of and the power of appointment to such a clinic should 
rest in the hands of those competent to judge of the qualifica- 
tions necessary for such a service. 

In the care of the sick, the mental-hygiene needs of these 
patients seemed to require closer codperation between physi- 
cians and social workers in the treatment of families where 
mental-hygiene problems are present. There is a need for 
a keener appreciation on the part of many physicians of the 
emotional factors involved in certain types of illnesses. There 
is also a need for some further consideration of the matter of 
fees. Physicians as a group are keenly aware of the acute 
financial problems in many of their families and they have in 
many cases declared a moratorium on their bills. In cases 
where postponement of such payment simply means a con- 
tinuing anxiety or a mortgage against the future which con- 
tributes to family insecurity, there is a real mental-hygiene 
need for further adjustment. 

There is an urgent need at this time for giving special sup- 
port to those agencies that assist unmarried mothers. Even 
in normal times, it is difficult to find homes and work for girls 
with illegitimate babies. With putative fathers out of work 
and unable to make payments, the burden of providing for 
these mothers and babies is becoming increasingly great. 
Great care needs to be taken in order to prevent the economic 
emergency from forcing the community backward into the 
older expedient of routine adoptions, which may create very 
serious personality problems for both mothers and children. 

In the care and training of feebleminded children, the com- 
mittee found that there were three outstanding needs: 


There appears to be an urgent need for some standarized registra- 
tion of feebleminded children. Adequate care is not provided in the 
community for feebleminded children who are not in school. These 
children fall into two groups—those who are so low grade that they are 
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excluded even from special classes, and those formerly attending special 
classes who have left school to go to work or to continuation school. 
Figures furnished by the child-study department of the board of edu- 
eation show that during the school year 1931-1932, 165 children under 
seventeen years of age were excluded from school and but 18 of these 
are known to have been placed in institutions. During the same period, 
99 children from special classes left school. 

There is also a need for continued supervision of the children men- 
tioned above, and it would seem that the agency that assumes responsi- 
bility for registration should also assume responsibility for supervision. 
No agency at present has any responsibility for the routine follow-up 
or for the proper social supervision of these children, and many of them 
get into serious trouble for lack of this service before they fall into the 
hands of social agencies. 

The present policy of state institutions for the feebleminded, which 
excludes idiot and imbecilé children under six years of age, inflicts great 
hardship on other members of the families to which these children 
belong. This is especially true at the present time, when many homes 
are in a state of unusual tension and when the added burden of caring 
for a young defective child in the family may make the situation 
intolerable. 


The committee believed that the relation of mental hygiene 
to industry is a highly important field, but felt that it was not 
able to explore it adequately. The mental-hygiene approach 
involves problems of vocational guidance for both juniors and 
adults and problems of industrial relationship or the adjust- 
ment of workers on the job. At a time like the present, when 
unemployment is general and competition for jobs is abnor- 
mally keen, guidance and adjustment reduce themselves more 
or less to the simple formula: ‘‘Get a job and keep it if you 
cean.’’ The community must not, however, lose sight of three 
important needs in this connection: there is a need for a 
better general understanding of the importance to the indi- 
vidual, to the employer, and to the community of a good work 
adjustment; there is a need for supporting the work of all 
agencies interested in promoting vocational guidance; and 
there is a special need for expanding the work of the junior 
placement service now being carried on by the schools. 


RECOMMENDATIONS 

The number of mental-hygiene problems suggested in this 
report indicates the extent of the need for a well-integrated 
community mental-hygiene program. Unless such a program 
is organized, many separate activities will fail of maximum 
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effectiveness. It is obvious that some form of permanent 
organization is essential if an adequate community mental- 
hygiene program is to be developed and carried forward. 
There is already in existence a committee known as the Mon- 
roe County Mental Hygiene Committee. This committee is 
small and has functioned so far simply as a medium for the 
discussion of problems of mutual interest to the members of 
the group. , 

It was recommended that this report be referred to the 
Monroe County Mental Hygiene Committee with the request 
that this committee accept the responsibility for, and enlarge 
itself to carry out, the program suggested therein, modifying 
or adding thereto as seems advisable, with the understanding 
that it will report progress at regular intervals to the Citizens’ 
Social Planning Committee. 

The following specific recommendations were made and 
were referred to the Monroe County Mental Hygiene Com- 
mittee for further consideration and action: 

To cover all problems involving publicity, it was recom- 
mended that a member of the Monroe County Mental Hygiene 
Committee be appointed to serve upon the Publicity Commit- 
tee of the Council of Social Agencies to advise regarding the 
mental-hygiene aspects of social-work publicity in general and 
publicity for the mental-hygiene program in particular. 

It was further recommended that the Monroe County 
Mental Hygiene Committee appoint a subcommittee on pub- 
licity of its own in order to build up in the community the 
positive attitudes mentioned as desirable in the foregoing 
report. Those to be reached particularly include newspaper 
editors, the staffs of all city and county departments of wel- 
fare and of private social agencies, the clergymen of churches 
of all denominations, the executives of business and industrial 
concerns, and the school authorities. These persons should 
be urged to conduct their relationships with the public, espe- 
cially the unemployed, in such a way that these positive com- 
munity attitudes will be created and fostered. It was sug- 
gested that clergymen be asked to stress these points from the 
pulpit, that newspapers be asked to deal with them editorially, 
and that a number of radio broadcasts dealing with them 


serially be arranged. This special committee on mental- 
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hygiene publicity should also be responsible for getting before 
the public certain salient facts in regard to mental hygiene by 
means of mental-hygiene exhibits in suitable places and of 
slogans to be placed on church outdoor bulletin boards and on 
the bulletin boards of industrial plants. The committee would 
also be responsible for the publicity for the educational 
committee and for the special projects of other committees. 

To cover all matters pertaining to mental hygiene in educa- 
tion, it was recommended that a Council of Education be 
created within the Council of Social Agencies to codrdinate 
all the demands for further training opportunities which are 
coming from all the functional fields of social work. Under 
the auspices of this council should develop training courses in 
the changing methods of social work to reinterpret the work- 
ers’ function and place of leadership in times like these and 
discussion groups under competent leadership for board 
members. It is highly important in times like the present 
that lay members of boards of directors should have a definite 
social philosophy, for there is otherwise the danger that 
executives may be stampeded by panicky, uninformed boards 
into foolish measures of economy, such as the speedy dissipa- 
tion of staff, curtailment of necessary working facilities, 
lowered standards of service, and the like. 

It was recommended that the Monroe County Mental 
Hygiene Committee appoint from its own membership a 
Committee on Education to work with the council on the 
organization of the following courses in mental hygiene: A 
mental-hygiene lecture course with one or more headline 
speakers for the general public, tickets to be sold through the 
churches, social agencies, and so forth; and two series of 
popular radio information courses. The first of these courses 
would be a series of talks for adults on the subject of mental 
hygiene and the depression and would discuss some of the 
serious emotional problems originating in depression situa- 
tions that face adults and give helpful suggestions for 
dealing with them. These talks should not stress mental dis- 
ease or abnormal psychology. The second series of popular 
radio lectures would be on the subject of children and the 
depression and would consist of talks on child development 
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and how it may be affected in times of stress. In this series 
the speakers should show how the depression may affect 
unborn children, new babies, pre-school youngsters, school 
children, and older boys and girls. The talks would especially 
emphasize the influence of adult attitudes on the development 
of children’s attitudes. There is, for instance, a particular 
need at the present time for wise parental handling of the 
money problem, as children need to understand something of 
the financial situation in order to codperate in family read- 
justments. On the other hand, they must not be emotionally 
overtaxed by sharing too much of the family anxiety. Printed 
copies of talks in both series should be widely distributed 
following the broadcasts. Lectures giving general informa- 
tion on such outstanding community problems as willingness 
to codperate with those responsible for the administration of 
public policies should also be given. 

Lectures and study courses in personality adjustment for 
adolescents are also needed and can probably be worked out 
best in codperation with the recreational and character-build- 
ing agencies, young. people’s church societies, and so forth. 
There is the danger of over-stimulation in this connection, but 
it is felt that there is an increasing demand frem young people 
themselves for this kind of help and that some attempt should 
be made to meet this need. An excellent syllabus for such 
a course is available in Organizing Myself, by Richard H. 
Edwards, of Cornell University. 

Orientation courses in mental hygiene are also needed for 
social workers, particularly family and children’s workers, 
for board members, volunteers, lawyers and judges, clergy- 
men, public-health nurses, and physicians. These courses 
should cover the fundamental principles of human behavior, 
both normal and deviating; the mental-hygiene approach to 
work in each special field; the principles of applied mental 
hygiene; and instruction in community problems. Lectures 
by specialists should be followed by discussion groups under 
competent leadership. Special mental-hygiene courses are 
also needed for teachers, as well as advanced training in psy- 
chiatric social work for a limited group of qualified workers 
already engaged in social work. 
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It was also recommended that a member of the Monroe 
County Mental Hygiene Committee be appointed to work with 
the director of parent education of the board of education in 
support of her program, which includes the organization of 
extensive child-development courses for parents; the organ- 
ization and stimulation of study groups through parent- 
teacher associations, churches, and so forth; the standardiza- 
tion of material to be presented to these groups; and the 
stimulation of interest in groups like the Women’s City Club, 
the College Women’s Club, and the like, which are potential 
resources for leadership. 

It was recommended that a committee on mental-hygiene © 
literature be appointed by the Monroe County Mental Hygiene 
Committee to make available through newspapers and 
libraries reading suggestions in mental hygiene. These 
suggestions would include special lists featuring wholesome, 
stimulating, happy books that have nothing to do with the 
depression, as well as popular books on mental hygiene, such 
as Riggs’s Intelligent Living, which should be placed on 
reserve in the libraries and called to the attention of those 
wanting help in personal problems of adjustment; and lists. 
of popular books on economics and sociology, which may aid 
in clarifying some of the paramount issues in the present 
situation. This committee would also undertake to find and 
to call to the attention of groups who might use them any 
plays or other material for dramatic presentation in which 

mental-hygiene principles are exemplified. It would also 
ascertain what types of printed matter are available for 
agencies that wish to secure mental-hygiene literature and 
methods for getting this material into the hands of those 
who need it. 

To cover other needs set forth in the body of the report, it 
was recommended that the following joint committees be 
appointed : 


A Committee -on Mental Hygiene and Religion, representing the 
mental-hygiene committee and the various religious denominations, to 
deal with the problems discussed in the section on Mental Hygiene and 
Religion. It is hoped that this committee will devise ways and means 
whereby workers and clergymen may work more closely together on 
problems of family rehabilitation, and clergymen may pafticipate more 
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directly in the treatment of some of the personality problems now 
handled by psychiatric clinies and may familiarize themselves more 
fully with the field of mental hygiene. It was suggested that perhaps 
a central religious consultation service would be desirable. 

A Committee on Adult Clinie Service representing the Bar Associa- 
tion, the Monroe County Medical Society, all religious denominations, 
the probation departments of county and city, and the family-caring 
agencies, to go thoroughly into the matter of psychiatric and psycho- 
logical clinic service for adult cases referred by social agencies and by 
the courts, with a view to obtaining such service for the community; 
to take up the question of a family-adjustment clinic not connected 
with social agencies or hospitals; and to consider the possibility of 
organizing in the community a consultation committee of experts in 
mental hygiene to talk over general mental-hygiene problems with any 
executive or official who wants to check up on the soundness of his 
methods of handling staff, employees, or clients. 

A committee representing the social agencies, the mental-hygiene 
committee, and the Monroe County Medical Society to suggest ways and 
means for bringing about a closer codperation between social workers 
and doctors working together on family problems, for arousing further 
interest on the part of the medical group in mental hygiene, and for the 
further adjustment of the problem of fees. 

A committee to develop a plan for the registration and social super- 
vision of feebleminded children in the community. 


It was recommended that a clearing bureau be established 
for the prompt, efficient handling of rumors and complaints in 
relation to the administration of relief. In this connection a 
series of brief radio broadcasts which are designed to clear up 
some of the, most important misapprehensions might be 
arranged. These broadcasts might be entitled Now You Tell 
One! and presented in the form of interviews with executives 
and officials. These dialogues could be reprinted in the news- 
papers as features, in boxes conspicuously placed, perhaps on 
the editorial page. This recommendation was regarded by 
the Committee on Mental Hygiene as one of its most important 
suggestions. 

It was recommended that the-committee that finally assumes 
responsibility for promoting the community plan of which 
this report is a part be asked to secure the codperation of city 
officials in the matter of announcements of public policy, so 
that information in regard to such policies will be given in 
a way that adds to public security by creating attitudes of 
understanding. 

It is desirable that forums for adults and adolescents be 
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organized for the discussion of matters of public interest, and 
it was suggested that this need be called to the attention of 
the Subcommittee on Adult Education of the Steering Com- 
mittee of the Council. 

It was suggested that the section of this report dealing with 
mental-hygiene aspects of relief be called to the attention of 
the Subcommittee on Standards of Service of the Steering 
Committee on the Family. 

It was recommended that the attention of the board of edu- 
cation be called to the fact that book-rental problems have a 
distinct relation to the mental-hygiene of school children and 
are likely to have far-reaching effects on their feeling of 
security and success in the school group, and that the board 
of education make a special study of the situation, with par- 
ticular emphasis on making parents rather than children 
responsible for book rental. 

It was recommended that the Subcommittee on Recreation 
of the Steering Committee of the Council be informed of the 
willingness of the Committee on Mental Hygiene to codperate 
in any way with its efforts to increase occupational and recre- 
ational opportunities in the community. It was suggested 
that the Committee on Recreation consider the following pos- 
sibilities, if it has not already done so: that schools keep open 
their facilities for shop and craft work in after-school and 
evening hours in order that those who work may use them, 
and that church and similar agencies use their facilities for 
setting up work similar to occupational therapy, eraft work, 
weaving, gardening, and the like. 

It was recommended that the attention of the Children’s 
Division of the Council of Social Agencies be called to the 
need for the development of better codperation with the public 
departments in the matter of foster-home placements for pre- 
delinquent and epileptic children and that the division take 
some action in the matter. 

It was recommended that the matter of adoption investiga- 
tions be referred to the Children’s Division of the Council for 
further study. 

It was recommended that the Committee on Mental Hygiene 
give special consideration during the next year to the follow- 
ing problems: The needs of children fifteen to eighteen years 
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of age who are out of work and who have been called ‘‘the 
superfluous generation,’’ so that ways may be devised for 
keeping up the morale of this group; the need for providing 
proper institutional care for psychotic children, especially 
those suffering from post-encephalitic disorders; and the 
need for bringing more psychiatric social workers into the 
community so that the treatment aspects of the mental- 
hygiene program may be better developed. 

It was recommended that the Committee on Mental Hygiene 
endorse and offer to assist in all possible ways the efforts of 
the Public Health Nursing Association to secure a mental- 
hygiene supervisor; the efforts of the Department of Public 
Welfare to develop a work-relief program whereby a man may 
earn in cash an amount equal to that he is receiving on relief ; 
the efforts of the Committee on Nervous and Mental Diseases 
of the Monroe County Medical Association to secure addi- 
tional psychiatric service for the community by opening up a 
psychopathic ward in one of the downtown hospitals; the 
splendid community recreational program of the Council on 
Summer Activities, which should be continued throughout the 
winter; the splendid efforts of the children’s agencies to 
interpret to the community through their work the funda- 
mental needs of the dependent child; and the efforts of the 
board of education to maintain its present fine program in 
spite of drastic cuts in the school budget. 

In concluding, it was recommended that the Council of 
Social Agencies lend its influence to retain intact those 
mental-hygiene services in the community which are already 
established and functioning. These services include the psy- 
chiatric and psychological clinics for children, such as the 
child-guidance clinic at Strong Memorial Hospital, the child- 
study department of the board of education, the child-study 
department of the Society for the Prevention of Cruelty to 
Children, and those treatment services rendered by psychia- 
tric social workers to various agencies, including particularly 
the psychiatric social services at Strong Memorial Hospital 
and the visiting-teacher department of the board of education. 

It was emphasized that every problem that has come or will 
come before the council in connection with its social-planning 
program has a mental-hygiene aspect. Mental hygiene, as 
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such, has no separate existence apart from the situations with 
which all other committees have been called upon to deal. 
The closest possible codperation between the permanent Com- 
mittee on Mental Hygiene and all other committees working 
on community projects was recommended so that all measures 
designed to further individual, family, and community adjust- 
ments will be based on those mental-hygiene principles which 
give them dynamic motivation. 
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THE SUCCESS AND FAILURE OF 
SUBNORMAL PROBLEM CHILDREN 
IN THE COMMUNITY 


MYRA E. SHIMBERG, Pu.D. 
AND 


WALLY REICHENBERG 
Judge Baker Foundation, Boston 


6 bie, ability of the feebleminded to adjust themselves satis- 
factorily in the community is a matter of vital impor- 
tance to all. When we realize that on the most conservative 
estimate 1 per cent of the population is defective, it is im- 
mediately evident that our feebleminded cannot all be com- 
mitted to institutions, at least under existing conditions. Nor 
is this desirable unless we find that all defectives are a social 
menace and burden. 
Less than a score of years ago, the feebleminded were, i 

ruth, considered in this light. In 1912, Dr. Walter Fernald 
called feeblemindedness ‘‘the synonym of human inefficiency - 
and one of the greatest sources of human wretchedness and 
| degradation. The social and economic burdens of uncompli- 
eated feeblemindedness are only too well known. The feeble- 
minded are a parasitic, predatory class, never capable [italics 
are ours] of self-support or of managing their own affairs. 

The great majority ultimately become public charges in some 
form. They cause unutterable sorrow at home and are a 
menace and danger to the community.’’? 

___The psychological and criminological literature of this time 
rings with such utterances, many of them even more damn- 
ing to the feebleminded and their potentialities. Indeed so 
well was this conception promulgated that it still remains 
firmly entrenched in the minds of many laymen. In scientific 
circles, however, we are beginning to turn toward the con- 
structive utilization of the feebleminded in the community 
and to the realization that ‘‘they also serve.’’ 

1‘*'The Burden of Feeblemindedness,’? by Walter E. Fernald, M.D. Medical 


Communications of the Massachusetts Medical Society, Vol. 23, 1912. 
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Dr. Walter Fernald, quoted above as proponent of the 
old point of view, was one of the first to usher in this new 
era for the feebleminded group. In 1919, he published a 
follow-up study of all the individuals discharged into the 
community from the Massachusetts School for the Feeble- 
minded from 1890 to 1914. In all, 646 were found and their 
post-institutional behavior determined. Of the 470 males, 41 
per cent were entirely or partly self-supporting; 35 per cent 
were out-and-out failures. Of 149 females, (the 27 married 
ones are not considered here) 27 per cent were entirely or 
partly self-supporting and 42 per cent failures. Fernald 
concludes that ‘‘there are bad defectives and good defec- 
tives,’’ and adds that the result must be interpreted with some 
caution since, on the whole, only the most promising cases 
are allowed to go home.’ . 

A later study by Matthews of one hundred boys discharged 
from Waverley and still on parole showed that 81 per cent 
were working and self-supporting and only 5 per cent were 
failures.? 

Storrs undertook, in 1929, a study of the males ond females 
discharged from Letchworth Village before 1927. Of 616 fol- 
lowed up, for years 72 per cent had been successful and only 4 
per cent complete failures. These results are surprisingly 
similar to the ones quoted directly above. Storrs comments 
as follows: ‘‘Most satisfying is the fact that we can discard 
the idea that nearly every case who leaves the institution is 
a failure. Of both sexes of the feebleminded committed to 
institutions . . . of those who could be locsted, three of 
every four discharged made a successful adjustment on being 
returned after a period of training.’” 

A recent study (1931), by Clara Town and Grace Hill, of 
feebleminded persons discharged from the Rome State School 
is very different. Of 136 individuals studied, only 8 (6 per 


1‘* After-Care Study of the Patients Discharged from Waverley for a Period 
of Twenty-five Years,’’ by Walter E. Fernald, M.D. Ungraded, Vol. 5, pp. 95-81, 
November, 1919. 

20One Hundred Institutionally Trained Male Defectives in the Community 
Under Supervision, by Mabel A. Matthews. Mentat Hya@renz, Voi. 6, pp. — 
April, 1922. 

8‘*A Report on an Investigation Made of Cases Discharged from Letchworth 
Village,’’ by H. ©. Storrs, M.D. Proceedings of the Fifty-third Annual Meeting 


of the American Association for the Study of the Feebleminded, 1929. , 
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cent) were successful according to the following criteria: 
(1) ability to support self; (2) ability to regulate life with- 
out assistance, either financial or supervisory; (3) ability to 
live without infringing upon the law to the extent of arrest 
or commitment. A study of the eight successful cases showed 
no common contributory cause for any of the obtained fac- 
tors, such as time spent in institution, reason for parole, be- 
havior while in institution, and type of environment to which 
they returned.’ 

Foley made a study of the patients discharged from the 
Rome State School from 1904 to 1924. Of the 3,091 patients 
discharged, 1,483 died, 238 were transferred to other insti- 
tutions, and 59 were deported. Satisfactory follow-up in- 
formation could not be obtained on many of the cases. Rea- 
sonably complete information was secured on 375 males and 
261 females. Of the 375 males, 79 per cent were found to 
have ‘‘followed various occupations with greater or less 
degree of success’’; 21 per cent had court records (some on 
very minor charges); 12 per cent had been recommitted to 
various institutions. Only 5 per cent outside the institutions 
had required public aid. Of the 261 females, 62 per cent had 
remunerative occupations, 17 per cent had been recommitted 
to institutions, and 8 per cent more had received public aid; 
only 8 per cent were known to have court records. Foley 
suggests that control studies should be made with a cross 
section of the population outside institutions.? 

In 1931, Doll summarized his findings on the parole of the 
feebleminded from Vineland. Of 42 cases dismissed against 
advice, 57 per cent rated as successful, though none achieved 
any outstanding independence. Doll points out ‘‘the need 
for thoughtful consideration of the relative values of insti- 
tutional care versus family and community supervision from 
the standpoint of total social economy and the individual care 
of the feebleminded. Evidently the majority of the feeble- 
minded do not require institutional care, since less than one- 


1 How the Feebleminded Live in the Community, by Clara Harrison Town and 
Grace Hill. Buffalo, N. Y.: Children’s Aid Society, 1929. 

2**A Study of the Patients Discharged from Rome State School for the Twenty 
Year Period Ending December 31, 1924,’’ by Roy W. Foley. Proceedings of the 
Fifty-third Annual Meeting of the American Association for the Study of the 
Feebleminded, 1929. 
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tenth of the estimated number of the feebleminded become 
wards of the state. . . . We are also in great need of in- 
formation concerning the social adjustment of those feeble- 
minded who never reach the institution.’’? 

The present study was undertaken with this latter query 
in mind. An attempt was made to determine and evaluate 
the social adjustment of a group of subnormal children ex- 
amined at the Judge Baker Foundation over a period of five 
and one-half years. The group includes all individuals ex- 
amined during this time who met the following qualifications : 
(1) had an intelligence quotient of 75 or below; (2) had been 
studied at least four years previous to January 1, 1931; 
(3) were at least eighteen years old by January 1, 1931; 
(4) had not been committed to an institution for the defective 
immediately subsequent to examination; (5) had not died, 
moved away, etc.—.e., adequate information of outcome could 
be obtained. 

With these limitations we were assured of a mentally de- 
fective group that had reached a working age and had been 
out in the community long enough for us to make some esti- 
mate of adjustment and maladjustment. 

By means of careful checking of the records and many - 

ome visits, sufficient data were finally obtained on 189 cases— 
= boys and 86 girls. This was a fair cross section of the 
cases brought to the clinic—a very mixed group, including 
cases studied for vocational and educational advice, as minor 
behavior and personality problems, and as delinquents.” 

As far as we know, there are only two previous studies 
analogous to ours. A very recent article by Lurie, Schlan, and 
Freiberg presents an analysis, over eight years, of a group 
of 55 feebleminded children referred to a neuropsychiatric 
clinic.’ We shall consider their separate findings in relation 
to our own results. 

The second article, by Kinder and Rutherford (1927),* 


1¢*Parole of the Feebleminded,’’ by Edgar A. Doll. Training School Bulletin, 
Vol. 28, pp. 1-10, March, 1931. 


2 The case records were unfortunately made inaccessible before the exact 
composition of the group could be determined. 

8**A Critical Analysis of the Progress of 55 Feebleminded Children Over a 
Period of 8 years,’’ by L. Lurie, Leah Schlan, and Margaret Freiberg. Ameri- 
can Journal of Orthopsychiatry, Vol. 2, pp. 58-69, January, 1932. 

4 Social Adjustment of Retarded Children, by Elaine F. Kinder and Elizabeth 
J. Ratherford. Mewrat Hyoreng, Vol. 11, pp. 811-33, October, 1927. 
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deals with a group of retarded children examined at the 
Phipps Psychiatric Clinic. These authors consider, as we do, 
the adaptation of the child over a period of four or five years 
without benefit of institutional training. The cases in both 
studies had originally been given the regular psychiatric and 
psychological clinical examination. Whereas Kinder and 
Rutherford attempted, however, to ascertain chiefly the en- 
vironmental conditions under which the child had lived dur- 
ing the period subsequent to examination in relation to his 
social adjustment, we tried to touch on as many factors as 
we could that might have contributed to success or failure. 
Many items could not be obtained on most of the cases; others 
we question as to validity; still others do not lend themselves 
to summarization. The findings, therefore, are rather scat- 
tered. They are given in the belief that any beams of light 
cast on this dimly outlined subject will be of some impor- 
tance. 

We present below the relation of success and failure to 
(1) parents’ mentality; (2) economic status of family; (3) 
personality traits of subject; (4) carrying out of recommen- 
dations made after clinical study; and (5) degree of super-. 
vision during post-examination period. 

TaBLe I—RELATION of PaRENTS’ MENTALITY TO SocIAL ADJUSTMENT 
or PATIENTS 
Suocess of patients’ adjustment 
Parents’ mentality Class I Class II Class III 
' Total cases No. Percent ~No. Percent No. Percent 
Neither parent defective 58 35 60 13 #£=2 1 # 18 


One parent defective... . 89 45 51 21 24 23 25 
Both parents defective. . 17 7 41 


3 
“164 41 36 

Table I shows the relationship between the parents’ men- 
tality and the social adjustment of the patient. In some of 
the cases, records of test findings on the parents were ob- 
tained. In other cases, more or less hearsay information 
from various sources was utilized. Fairly reliable facts on 
164 cases were obtained and are presented below in terms of 
the percentage of successful, doubtful, or unsuccessful out- 


comes for three degrees of mentality of the parents. The 
eriteria of success and failure were as follows: 
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a. The outcome was considered successful (Class I) when the subject 
was working regularly and had caused no trouble in the community 
subsequent to examination. 

. The outcome was considered doubtful (Class II) when the subject 
had been a disturbing element in the community, had an unstable 
work record, but had committed no actual court delinquency. 

ce. The outcome was considered a failure (Class III) when the subject 
had been a constant disturbance in the community, had worked 
irregularly, had a court record, or had done so poorly that he had to 
be committed to an institution for the defective or the delinquent. 


A slightly larger number of those with ‘‘good’’ heredity 
succeed than of those with ‘‘bad’’ heredity. Approximately 
the same percentage of ‘‘good’’ and ‘‘bad’’ are out-and-out 
failures. Feebleminded children of feebleminded parents 
seem almost as likely to succeed as those from normal par- 
ents. If, however, feeblemindedness is considered a re- 
cessive trait, the mentality of the parents is no good indicator 


Taste II.—ReLaTion or Economic Sratus or Fami.y Tro ADJUSTMENT 
or 


Success of patients’ adjustment 
Economic status of family Class I Class II Class IIT 
Total cases No. Percent No. Percent No. Percent 
89 41 46 23 26 25 28 
41 59 17 24 17 
10 «67 3 20 13 


12 
2 
43 39 


of defective or normal inheritance. We should not consider 
these results as at all significant. 

Table II presents the relation of the economic status of 
the family to the success or failure of the patient in the 174 
cases in which we were able to secure data on this point. 
Our classification of economic position was very broad. A 
family was considered poor when there was actual destitu- 
tion, or at least poverty of such a degree that it was always 
a struggle to make both ends meet. As average, we classed 
those homes in which there was enough for necessities and a 
little margin over. By good, we meant budgets that provided 
opportunities for recreation and items not properly classi- 
fiable as necessities. Using these criteria, we have the classi- 
fication given in Table II. 

It will be seen that there is, apparently, at least some re- 


174 92 
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lation between economic status and outcome. A larger per- 
centage of those from good homes succeeded than of those 
from poor homes. The inverse relationship holds for the 
failures. This corroborates the results of Kinder and 
Rutherford,* who found ‘‘that of the 14 individuals who made 
satisfactory adjustments, all but 2 had been placed in an 
improved environment, and of those 2 cases, one came from 
an environment that was already fair, and the other, from an 
environment that was good.’’ 

Table III shows the relation of the personality traits of 
the child, as determined in the original study, and his adjust- 
ment. There were three main sources for the estimation of 


III.—RELATION OF PERSONALITY TRAITS TO SocIAL ADJUSTMENT 
OF PaTIENTS 


Success of adjustment 


Class I Class II Class IIT 
Total cases No. Percent No. Percent No. Percent 


66 17 21 10 13 
28 10 34 


the child’s personality: (1) the psychiatrist’s evaluation after 
taking the child’s ‘‘own story’’; (2) the data obtained by the 
social worker from parents, school, etc; and (3) the impres- 
sions of the psychologist after testing the child. Personality 
traits were then classified as follows: (1) as an asset from all 
accounts; (2) too vague for grouping (e.g., when accounts 
did not tally); (3) as a handicap according to all observers. 
The relation to success and failure is shown below. Only the 
asset and handicap groups—a total of 109 individuals—are 
considered.” 

There appears, then, to be a positive relation between good 
personality traits and success. We note that 66 per cent of 
the 80 individuals with good traits succeed as against 38 per 
cent of the 29 with poor traits. The coefficient of contingency 
(the mathematical symbol of the association) is .28 which 
confirms the positive, though not marked, relationship. 

1 Op. cit. 


2In 80 cases, the known facts did not permit classification of personality traits 
as either an asset or a handicap. 


Handicap............ 29 i 
109 25 20 
Coefficient of contingency.... .28 
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The cases were then analyzed according to whether the 
recommendations made after the initial study of the subject 
had been carried out fully or partially or had been totally 
disregarded. As stated at the outset of this paper, we have 
progressed from the time when every defective was con- 
sidered as necessarily a failure. However, it is true that 
many defectives—as well as many normals—are still decided 
risks in the community. The question whether, on the basis 
of a psychiatric, psychological, and social examination, a valid 
prognosis can be made is extremely vital. The relation of 
the recommendations given at the time of treatment to the 
child’s subsequent failure or success may be taken as one 
measure of the outlook for reliable prognosis. No prognosis 
divorced from contributing circumstances, past and present, 


Taste IV.—RELATION oF ExTENT TO WHICH RECOMMENDATIONS WERE CARRIED 
Our To SociAL ADJUSTMENTS OF PATIENTS 
Recommendations Success of patients’ adjustment 
carried out Class I Class II Class III 
Total cases No. Percent No. Percent No. Percent 


Fally 87 67 17 18 21 2 2 


30 


Not at all 


41 


ean ever be offered. Quite possibly, every individual in a 
setting exactly fitted to his particular make-up would effect 
a satisfactory adjustment. What we are interested in know- 
ing is whether, with this particular group, we are able, after 
an adequate study, to forecast at all accurately the conditions 
under which they may succeed. Table IV presents the re- 
lation between the extent to which recommendations were 
carried out and the success of the patients’ social adjustment. 

There is obviously a decided positive relationship between 
the carrying out of recommendations and successful adjust- 
ment. Seventy-seven per cent of the 87 cases in which the 
recommendations were fully carried out were successful, 
whereas only 2 per cent were unsuccessful. On the contrary, 
of the 52 cases in which recommendations were not followed, 
60 per cent were failures and only 13 per cent successes. 


52 7 13 14 27 31 60 

189 «101 47 

\ Coefficient of contingency.... .54 

‘ 
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This is an extremely important finding. Of course, we 
have no way of determining what percentage of these chil- 
dren would have been successful anyway, studied or un- 
studied. Unfortunately, we know of no reliable figures 
concerning the feebleminded at large in the community. 
Our own group, however, consists primarily of those who are 
outstanding or conspicuous enough to warrant attention. It 
seems logical to assume that the unstudied in the community 
include at least as many, if not more, potential successes. 

Interestingly enough, Lurie’ and his associates also re- 
lated outcome to the carrying out of recommendations with 
the following results: Of the group in which recommenda- 
tions were completely carried out (21 cases) 95 per cent were 


TaBLE V.—RELATION OF TYPE OF SUPERVISION TO SoctaL ADJUSTMENT 
or PATIENTS 


Success of patients’ adjustment 
Class I Class II Class III 
Total cases No. Percent No. Percent No. Percent 


47 66 18 25 6 9 
49 17 22 23 29 
38 31 12 31 


47 41 


found to be adjusted as compared with less than 31 per cent 
successfully adjusted in the group in which recommendations 
were not carried out. 

The relation of supervision to outcome is summarized in 
Table V. The criteria utilized were as follows: 

Good: Foster home or close supervision of any kind. 

Medium: Any kind of informal or intermittent supervision. 

Poor: No regular supervision at all. 

The factor of supervision is obviously important. Sixty- 
six per cent of the 71 cases with good supervision succeeded 
and only 9 per cent failed. Of the 79 cases with medium 
supervision, more succeed than fail, though the difference is 
less marked. With no supervision, however, successes and 
failures are approximately evenly divided. This is perhaps 
due to the fact that in some cases supervision was not even 
recommended because of the unusual assets of the child. 


1 Op. cit. 


| 
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The importance of supervision for successful adjustment 
in the majority of cases perhaps explains why Town’s re- 
sults, cited at the beginning of this article, are so different 
from ours and those of many other investigators. Her 
second criterion—‘‘ability to regulate life without assistance, 
either financial or supervisory’’—is probably the stumbling 
block. Only a very small percentage of the feebleminded 
can attain the highest standard of adjustment to community 
life. 

Two of our most important findings were in regard to per- 
sonality traits and supervision. In Table VI these two fac- 


TaBLe VI.—RELATION OF PERSONALITY TRAITS AND TYPE OF SUPERVISION 
ro SoctaL ADJUSTMENT OF PATIENTS 


SUCCESSES (CLASS 1) 


Personality traits 
Supervision Totaleases Asset Doubtful Handicap 
6 47 22 17 8 
15 12 3 0 
101 53 37 11 


FAILURES (CLASS III) 


Personality traits 
Supervision Totaleases Asset Doubtful Handicap 
6 0 5 1 
vin 23 5 11 7 
¢ 12 5 5 2 
41 10 21 10 


tors are considered together in their joint relation to success 
or failure. 

The results here are clear-cut. Of 189 cases, there were 
22 successes who had both good personality traits and good 
supervision. There were only three other cases with such a 
combination and these fell in the doubtful-outcome class (not 
included in the table). Therefore, 88 per cent of those with 
both good personality traits and good supervision were suc- 
cessful and none were failures. When these two factors of 
personality traits and supervision were considered sepa- 


K 
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rately (see Tables III and V), the percentage of successes 
was in both cases only 66. _ 

A final word about the general status of this group and 
the place its members hold in the community. Of the 189 
cases, 53 per cent had been definitely successful (according 
to the criteria enumerated at the outset) until at least 
eighteen years of age over a minimum period of four years. 
The type of work in which they were occupied is what one 
would expect. Only 10 per cent were skilled workers; the 
remaining 90 per cent did unskilled, routine work or were 
engaged in household duties. Their earnings averaged ap- | 
proximately $12 a week. The range, however, was consider- 
able, one boy earning as much as $50 weekly. It is interesting 
to compare these figures with those of Lurie* and his associ- 


TaBLE VII.—ReELATION oF Economic Status or UNMARRIED PATIENTS 
To SociAL ADJUSTMENTS 


Success of adjustment 
Total unmarried 

Economic status of patients patients ClassI OClassII Class III 
No. Percent. No. No. No. 
Not self-supporting..... 35 21 5 + 26 
Partly self-supporting. . 18 1l 0 3 (15 
Self-supporting . : 103 61 67 36 0 

ing others . a? ll 7 1l 0 0 
167 100 83 43 41 


ates. Of their cases 60 per cent were completely successful 
and 70 per cent were gainfully employed. 

Taking our total unmarried group (167 cases), successful 
and unsuccessful, we may gauge their economic status from 
Table VII. 

Sixty-eight per cent, then, of our group, are self-support- 
ing or better, 11 per cent are partly self-supporting, and 21 
per cent are dependent on families or the community in 
general. 

Of all the factors considered as potential contributors to 
success, the only significant individual characteristic as 
shown in this study seems to be personality as an asset or a 
liability. Sixty-six per cent of those with good personality 


10p. cit 
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traits succeeded as against 13 per cent of those whose per- 
sonality traits were a handicap. It is apparently possible, 
even in a short study, for experts so to estimate personality 
traits as to make them predictive to a fairly reliable degree. 
When the children with good personality traits were well- 
supervised, the percentage of successes was raised to 88 
per cent. 

The background of the individual—his heredity, home con- 
ditions, physical make-up, race, siblings, and so forth—seemed 
to have little relationship to success and failure except in 
individual cases. There was, it is true, some correlation 
between the economie status of the family and success, but 
it was not marked. 

In the specific details of treatment, no one course of action 
seemed to be a panacea for all ills. How imperative is the 
need for careful individual study of each case becomes clear 
as we read the records. In successes or failures, it is often, 
if not always, impossible to tell what ‘‘turned the trick.’’ 
An infinite number of factors are involved in each pattern. 
What is superficially and perhaps too obviously the decid- 
ing factor may be the combination or result or by-play of 
incidental or unknown forces which are not apparent. We 
can merely state the circumstances that appeared concomi- 
tantly with success in a few cases. 

In one case, a boy’s splendid physical make-up was em- 
phasized and a job capitalizing his physique was secured. 
This boy was highly successful. A boy who had been very 
unhappy and a constant source of trouble at home was dis- 
covered to have a craving for good clothes. When this was 
satisfied and his job changed so as to harmonize with some of 
his personal desires, he became not only completely self-sup- 
porting, but a great aid to his family. One boy seemed to 
adjust satisfactorily when club activities were utilized to fill 
his leisure hours. In another case there was successful ad- 
justment when the friction of the home environment had been 
reduced to a minimum. 

These few examples give some pictures of the individual- 
ization needed in each case. The fact that at the clinic in 
which these children were studied each case is considered 
entirely on its own merits and corresponding advice given 
probably accounts for the surprisingly high correlation be- 
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tween the carrying out of individual recommendations and 
success. It is apparently possible, to a great degree, to pre- 
dict under what general conditions a given case will make 
good. It is worth repeating that 77 per cent of the 87 cases 
in which certain definite recommendations were followed 
were successful and only 2 per cent could be termed failures. 

It is also true that a considerable number of our feeble- 
minded are at least economically a potential asset to the com- 
munity. We found that only 21 per cent of our group were 
completely dependent on family or community. 

It is unfortunate that in this particular experiment no 
controls were utilized. It would be extremely interesting and 
of untold value to know whether it would be possible to esti- 
mate with such exactness the probable success of normal and 
superior children and to delineate their needs so accurately. 
Also, we are interested in ascertaining the comparative ad- 
justments of normal and defective children homogeneous in 
respect to original problem. A study of this kind is now 
under way, data from the files of the Judge Baker Founda- 
tion being utilized. : 

Kinder and Rutherford,’ in concluding their study, state 
that ‘‘the data of this study have placed the emphasis in 
social maladjustment rather more upon the individual’s en- 
vironment than upon the factor of mental retardation and 
that in spite of the fact that the authors, tutored in the view 
that social maladjustment is frequently an expression of 
feeblemindedness, expected that their data would show a 
definite correlation between these two conditions.’’ 

Lurie, Schlan, and Freiberg’? conclude their study as 
follows: ‘‘Feebleminded children need not necessarily be 
thrown on the scrap heap. The majority are potential assets 
who can be converted into real assets if the proper thera- 
peutic measures are instituted. The results of this survey 
seem to bear this out.’’ 

Our study corroborates these findings. Apparently the 
defective can be so treated that he will be an asset in the 
community. 

A short time ago, when newspaper sensationalism had re- 
duced a considerable proportion of the public to hysteria 

1 Op. cit. 

2 Op. cit. 
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over the career of the defective murderer, Francis Crowley, 
Dr. Ira Wile gave a brilliant summary of the salient points 
in Crowley’s biography. We can well subscribe to his 
conclusions : 
‘* Francis Crowley had potentials that were not essentially antisocial. 
. . For all his limited mentality, he was making an economic and 
social adjustment to his family, his work, and his girl friends. In the 
light of these exhibited possibilities, I ask to what extent was society 
responsible for the volcanic development of this dynamic, vain, sub- 
normal, but none the less mentally acute individual who had the capacity 
to use his eyes and hands in work better than in reading and writing? 
. » » I charge that society failed to make a rational effort to develop 
this one of its wards, to build upon what strength he possessed, and to 
cultivate the virtues that were latent—an indictment of social inactivity, 
indifference, or ignorance.’? 1 


SUMMARY 


1. A study was made of 189 defective children (103 boys 
and 86 girls) who were studied at the Judge Baker Founda- 
tion over a period of five and one-half years. 

2. The background of the individual—his heredity, home 
conditions, physical make-up, race, and siblings—seemed in 
this study to have little relationship, generally speaking, to 
success and failure. 

3. A slight correlation was found between economic status 
and outcome. 

4. A positive relationship was found to exist between good 
personality traits and success. Sixty-six per cent of the 80 
cases whose personality traits were considered an asset 
succeeded as against 38 per cent of the 29 cases whens per- 
sdnality traits were estimated as a liability. 

5. The factor of supervision was found to be important. 
Sixty-six of the 71 cases with good supervision succeeded and 
only 9 per cent failed. 

6. The cases were analyzed according to whether the 
recommendations made after the initial study of the subject 
had been carried out. It was found that in 77 per cent of the 
87 cases in which the recommendations were followed, the © 
outcome was successful and in only 2 per cent was it un- 


1‘* Francis Crowley vs. The People of the State of New York,’’ by Ira 8. 
Wile, M.D. Survey Graphic, Vol. 67, pp. 476-78, 509, 511, February, 1932. 


3 
| . 
Te 


SUBNORMAL PROBLEM CHILDREN 465 


successful. In the group of 52 cases in which recommenda- 
tions were not followed, 60 per cent were failures and only 
13 per cent successes. 

7. Finally, the cases were analyzed according to the general 
status of the group and the place its members now hold in 
the community. Of the 189 cases, 53 per cent had been | 
definitely successful until at least eighteen years of age, over 
a period of four years. From an economic standpoint, 90 
per cent of the members belonged to the unskilled-worker 
group, earning on an average of $12 a week. Sixty-eight 
per cent of the group were self-supporting or better, and 11 
per cent were partly self-supporting. 

8. The individual records show that no one course of action 
was a panacea for all ills. The need for careful individual 
study of each case is imperative. 

9. We conclude that it is possible, after individual study of 
defectives, to estimate with considerable accuracy the con- 
ditions under which they will make satisfactory adjustment. 
This study seems to show that the defective can be so treated 
as to be a positive asset in the community. 


THE RETARDED CHILD IN THE RURAL 
SCHOOL 


ANNETTE BENNETT, Pu.D. 
Diwision of Special Education, Connecticut State Department of Education 


wits the rapid development of special classes in the 
city school systems, the question is being agitated of 
suitable provision for the education of mentally deficient chil- — 
dren in the.rural schools. Shall such children be transported 
to some centralized district where one or more special classes 
have been organized, or shall they remain in the rural school 
of their community? If so, what special arrangement shall 
be made to meet their educational needs? 

Estimates differ as to the comparative prevalence of the 
feebleminded in rural versus urban sections. According to 
the report of the British Mental Deficiency Committee of 
1929, the percentage of defective children in the urban dis- 
tricts was .67, and in the rural districts 1.05. The range in 
intelligence quotient was from 20 or below to 60 inclusive. A 
chronological age of fourteen years was used as the maximum 
divisor in computing these quotients.’ Certain isolated sec- 
tions or ‘‘pockets’’ in the rural sections show a much higher 
percentage of dull and feebleminded children than do more 
progressive rural sections, which are in direct touch with 
means of transportation and in contact with urban influences. 

In those rural districts in which centralized schools have 
been established, the problem of caring for the subnormal 
children in the school enrollment does not differ materially 
from that of the average city school of like size. The special 
class that is found in such a centralized school usually con- 
sists of a heterogeneous collection of children ranging in 
chronological age from seven or eight years to fifteen or 
sixteen years, with intelligence quotients of from 45 to 75 in- 
clusive. Such a special class resembles nothing so much as 

1 ‘*Feeblemindedness,’’ by Rudolf Pintner, in Handbook of Child Psychology, 
edited by ©. A. Murchison. Worcester, Mass.: Clark University Press, 1931. 
p. 596. 
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a small one-room rural school planted in the midst of a cen- 
tralized school. The number of children enrolled in the class 
is usually limited to fifteen or twenty. Unfortunately, because 
of the thin purses of the rural boards of education, the teach- 
ing position is frequently not sufficiently lucrative to attract 
the skilled teacher needed in a classroom of this type, not to 
mention the fact that the available supply of such trained 
teachers is pitifully limited in number, even for the wealthier 
urban districts. 

When the situation is viewed from the point of view of 
the scattered one- or two-room rural schools, the question of 
suitable provision for the mentally handicapped becomes more 
complicated. Some administrators advocate the drastic ex- 
treme of transporting all subnormal children in these widely 
scattered schools to centralized special classes. It is urged 
that the state assume, in part at least, the financial respon- 
sibility for the transportation and tuition of each child. 

The procedure is not, however, so simple as it seems. One 
reason for the far call between theory and practice in this 
instance is the instinetive desire of every child and every 
parent to be as far as possible a part of the social group. 
In other words, the question of social ostracism by segre- 
gation in a special class is multiplied manyfold in the rural 
sections. There your neighbor’s affairs are your own, and 
the walls of crowded apartments and busy city streets do 
not exist to shield you and your children from your neigh- 
bor’s critical eye. The fact becomes unduly magnified that 
Johnny or May is so different from the group that the school 
authorities consider it necessary to transport him to a special 
class, aid the whip of the cruel jest or cutting remark becomes 
unusually biting. Without question, the added social stigma 
of segregation in centralized special classes makes this pro- 
cedure most questionable in rural sections, except in the case 
of the very obviously feebleminded. If school administrators 
doubt the truth of this statement, some intimate first-hand 
knowledge of the results in sporadic cases in which the ex- 
periment has been tried will be very illuminating. 

Many educators who have been in close touch with the 
problem are of the opinion that in non-centralized rural 
schools, subnormal children with I.Q.’s above 60, and prob- 
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ably some of an even lower grade of intelligence, can best 
_ be provided for in the regular classroom. The program of 
the typical rural classroom is more flexible than that of a 
regular elementary grade when it is necessary to make ad- 
justments for the individual pupil. In progressive rural 
classrooms there are usually various group activities being 
carried on in which the subnormal child can function success- 
fully. In some tool subjects, such as arithmetic, he may be 
able to fit into a small, slow-moving group of children who 
are in need of special drill. In other subjects, however, such 
as reading, he may be so seriously handicapped that group 
or classroom instruction fails to provide for him the modified 
procedure that he requires. What is needed is a carefully 
planned out program of work, which should be supervised 
by experts in the special-education division of the state de- 
partment of education. In those rural communities which. 
are under the direction of a rural supervisor, much of the 
responsibility for the carrying out of the individual program 
of work for these children can be assumed by these educa- 
tional leaders.“However, the thorough case study and initial . 
diagnosis of each case should be made by a psychologist from 
the state department who has specialized in this field. When 
no rural supervisor is available, the state psychologist will 
necessarily have to make more frequent visits, to keep in 
touch with the progress of the work. 

What is most essential is that the regular classroom teacher 
be given assistance in her work with these problem children. 
She it is whom it is essential to educate to the point where 
she has an adequate understanding of the child’s handicaps 
and of the educational procedure most advisable in each case. 
Individual remedial material is needed to relieve the teacher 
of the extra drudgery involved in the preparation of inter- 
esting and suitable seat work for the child. Fortunately, each 
year sees more and more material of this kind on the market. 
A small state appropriation for each subnormal child, supple- 
mented by funds provided by the local: authorities, should* 
make it possible to secure all the material and the simple 
tools needed in this program of individual instruction. 

In summing up, in a recent report, the difficulties involved 
in special education in rural communities, Miss Elise Martens, 
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of the United States Office of Education, makes this signifi- 
cant statement: 

**Rural areas, then, are the state’s peculiar responsibility. State 
authorization, state support, and state supervision are indispensable to 
the program of special education in small and isolated communities 
which are in no way able to assume the additional financial burden alone 
nor prepared to plan the educational procedure that should be followed. 
A rural district may not even see its needs or its opportunities until 
attention is called to them and possibilities are outlined. It is for the 
state to take the responsibility of pointing the way toward capitalizing 
its resources and realizing its maximum progress, giving such assistance 
as will make possible a constructive program.’’1 


In the same report, the number of states that give legis- 
lative authorization and special financial aid to the special 
education of mentally defective children in local school sys- 
tems is shown to be six. Sixteen states have passed legisla- 
tive authorization for the establishment of such classes, but 
without state aid the movement lags far behind the needs of 
the situation. So far, the chief benefit from such state legis- 
lation and appropriations have accrued to the urban districts. 
The next logical step will be to extend such state support 
to the rural districts as well, but to modify procedure accord- 
ing to the specific needs in each situation. 

If a program of individual instruction is adopted in the 
rural districts, the state should not only be responsible for 
the initial diagnosis and recommendations, but should make 
arrangements for adequate follow-up work. This is essential 
for several reasons. In‘the first place, the initial diagnosis 
cannot be made exhaustive, owing to the child’s limited pow- 
ers of sustained attention. In the second place, follow-up 
work enables the psychologist to check up on the accuracy 
of her original recommendations and to suggest correspond- 
ing changes in procedure. ‘Not least in importance is the 
incentive given to the child when he realizes that others are 
vitally interested in him and expect him to show definite 
progress in his work. 

In such a program of instruction, it is most omnia that 
the work be begun at the child’s level of achievement and 
that each step be mastered, especially in the tool subjects. 

1 Biennial Survey of Education in the U. S., 1928-1980, by Elise H. Martens. 


Office of Education, Department of the Interior, Bulletin No. 20, 1931. Washing- 
ton: Government Printing Office, 1931. p. 15. 
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Units of work must be carefully planned and frequent check- 
ups made to see that advance work is not undertaken until 
the child is ready for it. It is amazing, even to those who have 
long worked with feebleminded children, to find what gaps 
there are in their fund of common knowledge and how often 
they have only a lip knowledge of facts that to the normal 
child are wholly obvious. Each case is an individual one 
and must be handled according to the needs and personality 
of the child. If the boy or girl is unusually unstable and can 
concentrate for only a short time, it may be possible for the 
teacher to fix up a little workshop for him in some available 
corner of the building. The services of some of the older 
normal children in the class can be used, at times, in super- 
vising the child in some of his work. For a report concerning 
an experiment along this line, the reader is referred to a 
recent bulletin of the Connecticut State Department of Edu- 
cation, entitled Individual Instruction of Subnormal Children 
in the Rural Schools of Connecticut. 

For those children whose intelligence quotients are below 
45 or 50, segregation in a county parental school or in a 
state institution is advisable, since their powers of adaptation 
to a class group are very limited. In such cases the parental 
opposition to segregation is not likely to be so great, since 
the children are usually so obviously feebleminded that the 
parents are grateful for any assistance that can be rendered. 

These county parental schools should be planned to house 
from ten to fifteen children and should be surrounded by a 
few acres of land which the children should learn to till and 
care for. If their parents so desire and the home conditions 
are satisfactory, arrangements should be made for the trans- 
portation of the children to their own homes each week-end. 
The majority of these children should remain under the close 
guidance and supervision of the state throughout their lives. 

Provision should also be made for many of the older, 
higher-grade subnormal children, in the centralized special 
classes or isolated rural schools, who are motor-minded and 
skilled in handwork. These children can never hope to com- 
plete the academic work of the eighth grade successfully, but 
could function successfully in the rural high schools if a spe- 
cial program of work were planned for them, with some 
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continuation of the plan of individual instruction. Many of 
these children are now caught in the meshes of an educational 
system that will not permit them, although they are able- 
bodied and eager to do so, to enter into the simple indus- 
trial activities of life in which they can gain a livelihood be- 
fore they are sixteen or eighteen years of age. At the same 
time they are denied the social advantages and personality 
development that could be planned for them if the social 
needs of the subnormal child were more strongly stressed in 
the educational program mapped out for them. The best 
vocational preparation we can give these children is to train 
them to speak distinctly, to play harmoniously with others, 
to follow directions, to read intelligently to the extent of 
their ability, and to conduct themselves without embarrass- 
ment in the simple, routine activities of daily life in contact 
with others of normal intelligence. 

After the age of fourteen, the overgrown boy or girl who 
wishes to do part-time work should have an opportunity to 
do so, under the supervision of the school authorities. 

Since the carrying out of a program of individual instruc- 
tion for subnormal children in the rural schools will largely 
devolve upon the rural supervisors and teachers, required 
courses of study in this type of work should be incorporated 
in the curricula of state normal schools and training colleges. 
All teachers would be stronger, whether their work is with 
the normal or the subnormal, if they had a background of 
training in case-study work, since the resulting insight into 
the specific handicaps of individual children would necessarily 
modify the teacher’s point of view in dealing with the prob- 
lems of the group. Let us hope that skill in the technique 
of analysis and remedial instruction will be a point of pro- 
fessional pride with every teacher in the schools of to-morrow. 
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R. OWEN COPP died in Seville, Spain, on April 19, 1933, 
adding to the losses that have been so severely felt this 
last year in American psychiatry. 

Born in Salem, New Hampshire, in 1858, Dr. Copp gradu- 
ated from Dartmouth College in 1881 and from Harvard 
Medical School in 1884. He went at once to the state hospital 
at Taunton, Massachusetts, where he married Hattie Grace 
Sargent, of Methuen. From 1895 to 1899, as superintendent 
of. the Massachusetts Hospital for Epileptics, he began a long 
career as a constructor. As the executive secretary and mov- 
ing spirit of the Massachusetts Board of Insanity from 1899 
to 1911, he fully established a reputation for vision and prac- 
ticality. He unified the care of mental patients in the state, 
laying down the principle that each state hospital should have 
local independence, but that all should be influenced by a cen- 
tral supervision which would constantly compare the different 
accomplishments of the various units. With Dr. Frost and 
Dr. Southard, he built the Boston Psychopathic Hospital. In 
1911 he was called to the Pennsylvania Hospital, where he 
was physician-in-chief and administrator of the Department 
for Mental and Nervous Diseases until 1922, and until 1929 
was consultant in charge of the construction of the new Insti- 
tute. In 1920-21 he was elected president of the American 
Psychiatric Association. 

The list of his positions gives a little idea of Dr. Copp’s 
personality and aims. His friends knew him as just, sweet- 
tempered, untiring, bursting with energy. Dr. Southard 
regularly came to Philadelphia to be encouraged and brought 
down to earth by Dr. Copp’s enthusiasm and canniness. Dr. 
Russell and Dr. Copp shared their plans for the development 
of the New York and the Pennsylvania hospitals. Dr. Copp 
and his successor, Dr. Kline, were two men out of ten thousand 
who made science and business work together—who appre- 
ciated to the full the needs of medical research and the neces- 
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472 


} 
4 
at 
4 


OWEN COPP 478 


minutiz of hospital services had to be seen to be believed. 
And yet he really lived twenty-five years ahead: he thought 
of the future as already here. A visitor who had an interview 
with him came out and asked to be taken to a cottage that 
unfortunately is not yet built. 

Dr. Copp’s breadth and his inclusive interests are evidenced 
by his writings, especially his series of reports to the Massa- 
chusetts Board and to the Pennsylvania Hospital. His last 
report is a plan for the future of the Pennsylvania Hospital 
which will guide its activities for years. His papers have 
sweeping titles: Mental Disease and Mental Defect, A State 
and National Problem; The Psychiatric Needs of a Large 
Community; State Organization for Mental Hygiene; Bar- 
riers to the Treatment of Mental Patients; An Administrative 
Ideal in Public Welfare Work; The Private Endowed Mental 
Hospital: Its Past and Future. 

It is pleasant to think that at the end of so strenuous a life 
there came the joy of building the Institute, relief from admin- 
istrative responsibilities, and almost three years of easy jour- 
neying about Mediterranean lands. Death came suddenly to 
a man who had never known sickness or weakness. 


Eart D, Bonn 


‘ 
f 


ABSTRACTS 


Two Years’ EXPERIENCE WITH THE Brices Law (1928-30) or Massa- 
cHuserts. By Winfred Overholser, M.D. The Journal of Crim- 
inal Law and Criminology, 23 :416-26, September—October, 1932. 


A number of reports on the operation and results of the Briggs Law 
have been published in the decade since its passage. The present 
study brings these reports more nearly up to date. 

The Briggs Law—so-called because its enactment was Liseaiar due 
to the efforts of Dr. L. Vernon Briggs, of Boston—provides for the 
automatic examination, by the Massachusetts Department of Mental 
Diseases, of certain classes of persons accused of crime—namely, any 
one indicted for a capital offense and any one indicted or bound over 
for a felony who has been previously convicted of a felony or indicted 
more than once for any offense. Combining as it does automatic 
operation with provision for impartial examinations by a department 
in the administrative rather than the judicial branch of government, 
this law is unique. A study of it as it works out in actual oeiiee is, 
therefore, of special interest. 

One index of the effectiveness of this law is the steadily increasing 
number of examinations made under its provisions. Prior to 1927, 
the duty of reporting to the Department of Mental Diseases the names 
of persons examinable under the law devolved upon the clerk of the 
court. Under this system, while capital cases were reported regu- 
larly, many of the felony cases were not, since the clerk is not required 
to know of the previous record of a defendant. In July, 1927, how- 
ever, an amendment to the law became effective, making it the duty 
of the probation officer, who is required to know of such records, to 
notify the clerk of any previous convictions of felony or previous 
indictments, the clerk in turn being obligated to act on this informa- 
tion by reporting to the department. This amendment was followed 
by an immediate increase in the number of cases reported. During 
the period 1921-26, the annual average number of cases was 84. In 
1927 it increased to 138; in 1928, to 239; in 1929, to 370; and in 
1930, to 654—an increase of 678.5 per cent in four years. Another 
indication of the growing efficiency with which cases are being re- 
ported is to be found in the fact that whereas up to October, 1928, 
only 53 per cent of the cases reported were of persons held for other 
than a capital offense, by October, 1930, that percentage had risen 
to 96.2, warranting the inference that the cases recently reported 
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represent more nearly than before a cross section of the serious 
offenders who come before the state’s courts. 

During the two-year period under consideration, 1,024 persons were 
reported. Eight hundred and four of these persons were examined, 
while 222, or 21.4 per cent, were not. Incidentally, this proportion 
has remained almost constant, the percentage for the entire period 
from 1921-1930 being 22.8; in other words, about a fifth of those 
reported are not examined. An investigation of the reasons for non- 
examination in 1929 showed that of the 87 cases reported, but not 
examined, in that year, 38 were not examined because they were out 
on bail; 19 were disposed of before examination; 18 were not exam- 
inable under the law; 5 were not located; 3 were discharged or nol 
prossed; in 2 cases the prisoner or the prisoner’s parents and in 1 
case the attorney refused the examination; and in 1 case the individ- 
ual was in the House of Correction on another charge. 

From this it appears that the chief reason for failure to examine is 
that the defendant is out on bail. The attempt to get such persons to 
visit the examiner, which is always made, is often unsuccessful. That 
this is due rather to their unwillingness to make the trip than to 
distrust of the examination is to be inferred from the fact that defend- 
ants in jail practically never refuse to be examined. This group of 
defendants who are not examined because they are out on bail will 
probably never be entirely eliminated, since the degree of compulsion 
that may be exercised in securing the examination is doubtful. 

The group of those disposed of before examination is steadily 
decreasing. Although there is no positive requirement to that effect, 
judges are increasingly following the practice of insisting that the 
report be available before disposing of the case. 

A certain number of the cases referred are not technically exam- 
inable under the law—that is, they have not been previously convicted 
of a felony or indicted more than once. For example, the clerk of one 
district court, preferring not to take the risk of failing to report any 
ease that should have been included, reports all cases bound over for 
a felony, whether or not they are known to have a previous record. 
Such cases add to the percentage of failures to examine, but do not 
indicate any weakness in the law itself. 

The number of indictments that stood against the 804 persons 
examined during the period 1928-30 was at least 1,177. The full 
number is not available, as the report of the clerk does not always give 
the number of previous indictments. Forty-five of these indictments 
were for a capital offense, 2 for murder in the second degree, and 18 
for manslaughter. The remainder included the following charges: 
352 for larceny; 316 for breaking and entering; 84 for robbery; 84 
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for sex offenses (mostly gape snd abuse); TS with 
intent to rob or kill; and 203 for other offenses. 

An analysis of the findings of the examinations during these two 
years shows that 138, or 17.1 per cent, of the 804 individuals exam- 
ined were judged to be either frank or doubtful cases of mental abnor- 
mality, as follows: ‘‘insane,’’ 7; in need of observation in a mental 
hospital, 39; mentally defective, 71; of ‘‘inferior intelligence,’’ 6; 
of dull or border-line intelligence, 10; psychopathic personality, 2; 
epileptic, 2; suffering from brain injury, with limited responsibility, 
1. ‘Two features stand out—first, the infrequency of the diagnosis 
of psychopathic personality, suggesting the examiners’ native antipa- 
thy to this dubious classification, or else lack of adequate social data 
concerning the defendant; second, the interesting fact that although 
in 1928 the general average of all cases up to then reported to be 
abnormal was 21.5 per cent, it is only 17.1 per cent for the 1928-30 
period. For the entire period from 1921 to 1930, 1,365 defendants 
have been examined, of whom 259, or 18.9 per cent, have been reported 
to be other than having ‘no mental disease or defect.’ ’’ 

Of special interest in these 138 .cases is the relation between psy- 
chiatric findings and disposition by the court. Commitment to a state 
hospital is the disposition that one would naturally look for in the 
ease of the 7 individuals who were reported as ‘‘insane.’’ As a mat- 
ter of fact, 4 of them were disposed of in this way. In another 
instance, the case was filed because the defendant was already in the 
Bridgewater State Hospital. Of the remaining 2, one was sent to the 
state prison and the other, a young boy, to the Lyman School, where 
he was immediately recognized as psychotic and committed to a state 
hospital. This was a case in which there had been a great deal of 
notoriety, and the court was apparently afraid of the charge of 
**mollycoddling’’ if the boy were sent to a hospital. 

Of the 39 individuals for whom observation was recommended, 18, 
or slightly less than one-half, were committed to a hospital for obser- 
vation, as advised. Of the rest, 1 was committed to the Department 
for Defective Delinquents; 4 were sent to the state prison, 3 to the 
reformatory, and 7 to the house of correction; 2 were placed on pro- 
bation; and 4 cases were filed. The action of the court in many of 
these is difficult to explain. Possibly the judge considered himself a 
better diagnostician than the psychiatrists or clung to the notion that 
a penal institution rather than a hospital is the proper place in which 
to keep such cases for observation; or he may, in some cases, have 
acted in ignorance of the report, a possibility that holds out the hope 
of more encouraging results in the future. 

The disposition of the 71 individuals reported as mentally defective 
is more understandable. During most of the two-year period under 
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consideration, the Department for Defective Delinquents at Bridge- 
water was so crowded that the Commissioner of Correction found it 
necessary to request the courts to discontinue making commitments 
to it. In consequence, only 16 of the 71 cases in question were sent 
there. In the rest of the group, we find examples of nearly every 
other sort of disposition, including probation. 

Of the disposition of the cases in the other diagnostic groups, little 
need be said. One of the psychopathic personalities was placed on 
probation, and the other obtained a nolle prosequi. Of the two epi- 
leptics, one was sent to state’s prison and the other was found not 
guilty. 

A development of interest in connection with the law during the 
period under consideration is an amendment passed in 1929—Chapter 
105 of the Acts of 1929—which provides that the report of the exam- 
iners shall be accessible to the probation officer of the court, in addi- 
tion to the court, the district attorney, and the attorney for the 
accused, as provided in the original law. As the court, before impos- 
ing sentence, is expected to obtain a report from the probation officer, 
it is only proper that the latter should be in a position to give informa- 
tion on the defendant’s mental state as well as his previous criminal 
record and social history. This amendment has worked out fairly 
well in practice, but there are still some courts in which no provision 
is made for supplying the probation officer with the necessary infor- 
mation in time for use in his report. It is expected that this situation 
will improve as experience teaches the value of the mental reports. 

Of interest from the legal point of view is the question whether 
failure to make the examination as directed by statute can be con- 
strued as depriving the defendant of a right. Two decisions of the 
supreme court of the state—in the cases of Commonwealth v. Val- 
larelli et al. and of Commonwealth v. Soaris—answer this question in 
the negative. The decision in the first of these cases states definitely 
that non-compliance with the provisions of the Briggs Law ‘‘does not 
invalidate the trial as a matter of law. The terms of that section 
contain no such intimation. It is an important statutory provision, 
but its design is to forward the administration of public justice, not 
to put into the hands of those charged with crime a new weapon of 
defense.’’ 

In April, 1930, a change was made in the form of the report by the 
addition of a section entitled ‘‘Psychiatric Findings.’’ In calling 
attention to this change, the department commented: ‘‘This has 
appeared desirable in view of the fact that the statute calls for a 
report upon ‘the mental condition of the accused,’ as well as upon the 
existence of any mental disease or defect which would affect his crim- 
inal responsibility. The bare statement that there is ‘no mental dis- 
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ease or defect which would affect his criminal responsibility’ is 
hardly better than no report unless corroboration is furnished in the 
form of the results of the examination. The court in such an instance 
is no better off in obtaining guidance for its disposition than if it 
relied upon the legal presumption of sanity alone.’’ This new section 
gives examiners an opportunity to demonstrate to courts and attor- 
neys the true significance of a psychiatric examination, and to show 
the basis of their final conclusions on a case. 

Evidences that the law is not yet functioning with full efficiency 
are to be found in the fact that cases still oceur in which the exam- 
iners strain a point in making out the defendant as fully responsible, 
with the result that an individual who should have been segregated 
for an indeterminate period is released on parole. But instances of 
this nature are less frequent than formerly. 

Another improvement to be hoped for is a decrease in the number 
of cases in which a report is requested on very short notice. ‘‘That 
hasty examinations, made in the detention room while the judge is 
waiting to impose sentence, are unsatisfactory and unfair goes with- 
out saying.’’ If district courts would show as much efficiency in 
reporting examinable cases as is now shown by the superior courts, 
there would be ample time for proper examinations, since the great 
majority of cases originate in a finding of probable cause in the 
district court rather than by indictment by the grand jury. 

‘*No law is self-administering, and no law functions perfectly; to 
this rule the Briggs Law is no exception. Nevertheless, in spite of 
certain difficulties which have been pointed out, we may still insist 
that the Briggs Law is operating with steadily increasing efficiency ; 
that the courts, prosecutors, and’attorneys for the defense are exhibit- 
ing a keener consciousness of the value of the service rendered by the 
Department of Mental Diseases under the statute; and that as a 
means of eliminating partisan expert testimony in criminal trials, of 
securing a truer justice for the mentally abnormal defendant, and of 
giving to society a greater assurance of safety, this unusually advanced 
piece of legislation merits a wider application to our system of 
criminal justice.’’ 


Sport ror THE Peoptz. By Carl Diem, M.D. Health and Physical 
Education, 3 :24-25, 63, November, 1932. 

This paper, by the general secretary of the German National Com- 
mission for Physical Education and medical adviser of the German 
Olympic team, opens with a paradox: ‘‘It is not so important that 
those people practice sport who do practice sport as that those prac- 
tice sport who do not practice sport.’’ In other words, the great task 
of physical education is to make bodily exercise enjoyable to those 
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whose own vitality is not sufficient to lead them to undertake it. The 
others, those of abounding health and vigor, present no real problem 
since the majority of them will by themselves find outlets for their 
energies in healthy physical activities. 

Sport, as Dr. Diem views it, is not for a picked few, but for every 
one—‘‘ poor and rich, high and low, man and woman, young and old.’’ 
Widespread participation in sport is desirable not only from the point 
of view of health and physical well-being, as a means of building up 
the nation’s resistance to disease and reducing the number of acci- 
dents due to awkwardness and poor muscular control; it is of cultural 
value also, inculcating ideals of fair play and respect for the rules of 
the game and serving as a training in self-discipline, perseverance, 
and courage. It may play a part, too, in promoting good feeling 
between the nations, since sport is an interest that is common to all © 
mankind and that holds an important place in the life of every nation. 

‘*Pure reason tells us that it is absolutely immaterial whether Mr. 
Nagasaki of Tokyo or Mr. Yrjola of Helsingfors wins the Marathon 
race, or whether a young man jumps one centimeter higher than 
another. Sober common sense tells us that it is absurd to get excited 
for that reason—but yet the world does get excited for this same 
reason. Such races do form the favorite thoughts of innumerable 
persons the whole wide world over, and therefore Los Angeles was 
recently the center of all young-feeling hearts in the whole world. 
Sport is humanity’s most valuable possession.’’ 

A sound sporting policy on a nation-wide scale involves three fac- 
tors: (1) correct education, (2) attractive places for practice, and 
(3) agreeable companionship. Correct education means that type of 
education which results in making daily bodily exercise a positive 
necessity to the young human being. It means also a broad training 
in various forms of sport. 

‘One should not interfere too much in a young man’s favorite 
sport, but all gymnastic pedagogies should achieve one thing— 
namely, to see that he learns a number of other sports besides the 
sport of his passion. The group of the ‘has beens’ must disappear. 
We all know them—these men who have once been ‘masters’ and who 
feast on pleasant memories of their former mastery. They talk much 
about their past sporting career; their past feats have the marvelous 
faculty of continuing their growth up to the present day, although 
these feats were forgotten and buried a long while ago. Likewise, the 
width of their waists is increasing and does not suggest anything 
about former world records. They have succumbed to a psychological 
law: A man gives up the domain of his master feats irrevocably if 
he, possessing his experience of mastery, recognizes that the latter is 
diminishing. He lacks the technical training for practicing other 
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sports. It is a little difficult for him to begin so late to work his way 
into the new technique, and besides, his master’s vanity is shocked 
at this. 

‘‘Therefore, if sport is to be developed for all people and for their 
lifetime, education must lay the foundation for it. The skills that are 
acquired in youth will motivate sport participation in adult years.’’ 

The provision of attractive places for the practice of sports is, in 
Dr. Diem’s opinion, the duty of the community. Quite apart from 
considerations of civic pride, a beautiful sporting ground is in the 
long run an economy, since the users will be inclined to take good 
care of it and the upkeep will, therefore, be less. Such a sporting 
ground should provide for all the members of the family, from the 
grandfather down to the young child, ‘‘affording room both for exer- 
tion and for rest, for loud and merry play as well as for retirement, 
for contests under the eyes of the public and for the quiet practice of 
the elders, especially of the older women, without uninvited spectators 
looking on.’’ Facilities should be provided also for bad weather, so 
that the sporting ground will be in daily use throughout the year. 
Money spent on such an establishment will be money saved on 
hospitals and sanitariums. 

The third requirement—that of pleasant companionship—to a large 
degree takes care of itself, since people naturally tend to organize into 
clubs and teams. There are, however, those who do not care for 
organized sport, but who do like to take their physical exercise in 
pleasant company. Every sporting ground should have a sports 
teacher or recreation leader, one of whose duties would be to bring 
people of this type together in a friendly, sociable way. They, rather 
than the skilled sportsmen, should be his special consideration. ‘‘ Not 
the number of good athletes, but the number of bad ones and of those 
with white hair shall be the object of his pride.’’ 

The paper closes with a plea for the walking trip.’ People every- 
where are forgetting how to use their legs and losing touch with 
nature. Expeditions into the country ‘‘on the shoemaker’s black 
horses,’’ as the Germans say, are a good form of sport for every one, 
rich or poor, and will, moreover, help to strengthen in both rich and 
poor the sense of national unity, the realization that both are ‘‘of one 
time and of one people.’’ 
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PsycHoaNnatysis To-pay: Irs Scope anp Function. Edited by 
Sandor Lorand, M.D. New York: Covici Friede, 1933. 364 p. 


There has existed a certain lack in the literature on psychoanalysis. 
Nowhere has there been brought satisfactorily under one cover a 
systematic presentation that has included both the basic contributions 
of Freud and the developments, modifications, and ramifications re- 
sulting from the later work by him and his followers. 

Freud’s own writings have been for the most part topical rather 
than systematic in character, and as a rule this method has been fol- 
lowed by others. Books that have attempted a more general consid- 
eration of psychoanalysis have often been weighted down with 
historical and other repetition not necessary for the enlightened. 

The virtue of the topical treatment lies in preventing premature 
organization of a discipline that, while well crystallized at the bottom, 
is fluid and changing at the top. However, the disadvantages of 
this method are felt when the reader, either lay or professional, 
tries to bring himself up _to date, only to find that he is engulfed 
in a veritable sea of literature fed from ever-increasing sources. 

Dr. Lorand’s plan in this volume is unique, and the results are 
admirable in every way. He has at once retained the value of 
presentation by topic and achieved the goal of the systematic. This 
he has accomplished by the simple method of assigning sufficient 
special subjects to a large enough group of experts so that in total 
the whole field is well covered. A single exception is the matter of 
therapeutic technique, which could not well be emphasized in a work 
of this nature. 

This is not an elementary book and is, therefore, unsuitable for 
the novice. For various other groups,,it is wholly appropriate in 
that it can be assimilated on different levels according to ability and 
need. Those with a fair academic orientation in psychoanalysis may 
read it understandingly and with profit; for the .analyst-psychiatrist, 
the volume is useful to bring him quickly in touch with present-day 
doctrine; to the practicing psychoanalyst, it will serve as a ready 
reference book for some time to come. 

To do justice to this work would mean a score of reviews rather 
than one. Included among the contributors are many of the fore- 
most and best known representatives of psychoanalysis. Geograph- 
ically, America and Europe are about equally represented. A 
good part of the authors belong to the old guard, thereby insuring 
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quality and stability, while a sufficient sprinkling of new blood 
gives assurance and promise for the future. All are physicians 
except Réheim and Melanie Klein, and with the exception of the 
latter (let us believe without malice aforethought), all belong to 
the male sex. For convenience of comprehension, the contents of 
the volume are grouped into four parts, though without the benefit 
of separate headings. 
This arrangement is as follows: 

1. General theoretical 

2. Mental hygiene and education 

3. Nervous and psychic ailments 

4. Applied psychoanalysis in other fields. 


The twenty-five essays maintain throughout a high standard of 
scientific and literary excellence. It is clear that there has been 
an attempt by all the authors to put things in a way that will be 
comprehensible to the general reader. The results in this respect 
are somewhat variable. Without exception the chapters are compact 
and concise, qualities that testify to the firm leadership of the editor. 
Not all his group of associates have shown themselves in the past 
to manifest spontaneously the virtue of brevity. A list of the con- 
tributors will give any additional evidence necessary to show that 
this book is worth reading and rereading: Alexander, Ferenczi, 
Glover, Jones, Klein, Laforgue, Nunberg, Ophuijsen, Réheim, Schil- - 
der, Wittels, Ames, Brill, Broadwin, Bunker, Hinsie, Jelliffe, Kar- 
diner, Lewin, Lorand, Mayer, Oberndorf, Williams, and Zilboorg. 

Martin W. 

Boston. 


An ELEMENTARY PsycHOLOgy or THE ABNorMAL. By W. B. Pills- 
bury. New York: McGraw-Hill Book Company, 1932. 375 p. 


Professor Pillsbury has long been distinguished in the fields of 
experimental and general psychology, his research in those fields 
having placed his name among those starred in American Men of 
Science as a recognition of exceptional scientific achievement and 
leadership. Many of us had our first introduction to psychology 
through his earlier textbooks. To one who knows how much he has 
contributed to the advancement of psychology, it is a source of 
regret that his new book cannot be reviewed wholly favorably. 

One of the fundamental difficulties seems to be the attempt to 
summarize too briefly a large amount of material on a wide range 
of subjects. Since some of the points of view presented are of a 
controversial nature, this brevity may be confusing rather than 
clarifying to the student, whose first contact with abnormal psychology 
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is through these pages. The chapter headings give some suggestion 
of the effort to cover an extensive field: The Facts and Theories 
of Hypnotism; Hysteria as Presented by Janet; Freud and His 
System; The Neuroses According to Jung and Adler; War Neuroses 
and the Simulation Theory; Dissociated Personalities and the Theo- 
ries of the Unconscious; The Phenomena of the Neuroses and the 
Theoretical Interpretation of Them; Sleep in Relation to Abnormal 
Phenomena; Sex and Mental Pathology; Speech Disturbances and 
Mental Pathology; Insanity—Circular or Manic-depressive ; Insanity 
—Dementia Praecox or Schizophrenia; Insanity—Paranoia and Psy- 
chopathic Personality; Organic Psychoses—Paresis and Alcoholic 
Insanities; The Causes of Insanity; Feeblemindedness; Analogies 
from the Abnormal in the Classification of the Normal; Genius and 
Insanity; Mental Hygiene. 

Each of these chapters has numerous subheadings, referring to 
various aspects of the main topic, but rarely is more than a half 
page or a page of discussion allotted to any one of these. For example, 
the twenty-page chapter on Freud and his system contains twenty- 
three subheadings and shows the effect of condensing complex theories 
into a limited space in the omission of some parts of Freudian theory 
and the distortion of others. Moreover, there are certain statements 
that may be questionable as accurate interpretations of Freudian 
theories, particularly as these have been modified and advanced by 
different members of the Freudian school within the last ten years. 
The impression is that the author is more familiar with the early 
analytic literature than with later contributions, or else that it is 
next -to impossible for any one whose reading is not supplemented 
by clinical practice to gain a full comprehension of analytic material 
and the techniques of analysis. 

If it were merely this one chapter that were at fault, this criticism 
would not be so serious. But there are others that give the effect 
of greater familiarity with the historical material and less contact 
with current thinking. The chapter on causes of insanity has con- 
siderable space devoted to the hereditary factors, reports of theories 
of Freud, Schilder, Meyer, and Hoch, and some discussion of environ- 
mental factors, mental conflicts, and so forth, but no mention of 
Banecroft’s research on the colloid chemistry of insanity. Again, 
in the chapter on mental hygiene, the function of the psychiatric 
social worker is described in terms of social history taking and 
giving advice, with no reference to the newer technique of social 
case-work in use in more progressive agencies and clinical organiza- 
tions. Another section of this same chapter implies that mental- 
hygiene programs for children consist largely of parental training 
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and guidance. Neither the European work in child analysis nor 
the recent developments in clinical treatment of children in this 
country are mentioned. 
PHYLLIS BLANCHARD. 
Philadelphia Child Guidance Clinic. 


InpusTRiAL PsycHoLoey. By Morris S. Viteles. New York: W. W. 
Norton and Company, 1932. 652 p. 

As a comprehensive picture of modern industrial psychology, this 
book is likely to stand as the best single volume on the subject until 
the adjective ‘‘modern’’ renders it out of date. It is a masterly 
survey of the genesis, problems, settings, findings, principles, and 
methods of industrial psychology as developed during the past twenty 
years and now practiced both in the United States and abroad. 

The thoroughness and scope of this book are both gratifying and 
amazing. There are 628 pages of text, 81 illustrative figures, 8 
photographs, 73 tables, and innumerable footnotes, these last con- 
veniently placed at the foot of each page, where they belong, instead 
of being relegated to a commonly neglected and inconvenient appen- 
dix. There is a subject index of 12 pages, in which it is easy to 
find everything that should be in such a book and hard to find 
anything that should not be or that has been left out. In addition, 
there are four pages of acknowledgments to authors, publishers, and 
periodicals, and a separate index of names (620 of them!) indicating 
both the extent of the literature pertinent to industrial psychology 
and the author’s scholarly familiarity with it. 

The foregoing sounds formidable. The book, however, for a work 
of its kind, is very readable. It is neither popular nor tedious. One 
even finds pleasant little oases snatched from Gilbert and Sullivan. 
Nevertheless, the author sticks relentlessly to the heroic task of telling 
all that can be told with scientific justification about each topic. 
Some lay readers may be disappointed in the quantity and signifi- 
eance of the findings as compared to length of discussion and extent 
of research on a problem, but all will appreciate Viteles’ invariably 
fair, exhaustive, and scholarly treatment of each topic. 

Quite logically, the author has grouped his material into three 
main sections: (1) The Foundations of Industrial Psychology; (2) 
Fitting the Worker to the Job; and (3) Maintaining Fitness at 
Work. Section I deals first with the economic, social, and psycho- 
logical factors that account for and that have contributed to the 
rise and scope of industrial psychology; then with the nature, dis- 
tribution, and origin of individual differences. 

Section II is introduced with a chapter on the importance of, 
and the problems and factors in, the scientific selection of workers. 


a 
44 
it 
| 
} 
| 
al 


BOOK REVIEWS 485 


This is followed in order by chapters on job analysis and the inter- 
view and allied techniques, two chapters on standardization and 
administration of psychological tests, and three chapters on, respec- 
tively, tests for skilled and semi-skilled workers, tests in the trans- 
portation industry, and tests for office occupation and technical and 
supervisory employees. Since selling and advertising are purposely 
omitted by the author as outside the province of the book, the dis- 
cussion of selection of salesmen is limited to application-blank analysis, 
which, incidentally, is a technique that merits wider use. 

With the thoroughness characteristic of the book throughout, Sec- 
tion III covers safety and psychological techniques in accident pre- 
vention, the acquisition of skill and training methods, fatigue and 
the elimination of unnecessary fatigue, monotony, motives, mal- 
adjustments, and problems of supervision and management. 

Probably the parts of the book of most interest to readers of 
MenTAL Hyorene are those that present the contribution of clinical 
psychology, with its emphasis on ‘‘complete study’’ of the individual, 
and Chapter XXVI, on the maladjusted worker, which includes a 
discussion of the psychological versus the psychiatric method in 
industry. Chief among the differences here are ‘‘the psychologist’s 
orientation toward the normal as contrasted with the psychiatrist’s 
orientation toward the abnormal’’ and ‘‘the inherent objectivity of 
the psychological approach as contrasted with the inherent subjec- 
tivity of the psychiatric approach.’’ Frank expression of these 
differences is wholesome and stimulating—to the psychiatrist to 
respect ‘‘measurement,’’ to the psychologist to respect ‘‘ materia 
medica.’’ If, as both psychologists and psychiatrists agree, the 
abnormal is merely the exaggeration of tendencies common to the 
normal, the schism between psychology and psychiatry appears mostly 
due to an exaggeration of the tendencies of each. 

The faults in the book are few. A minor unfortunate error is 
the incorrect presentation of Gilbreth’s System of Therblig Notation 
in Figure 16 on page 159. A major possible improvement of the 
book as a whole would have been a little more boldness on the part 
of the author in expressing his own views and an attempt to sum- 
marize the most significant points in each chapter. The points are 
all there, however, and no one of serious purpose in the field of 
industrial psychology or personnel management can afford not to 
study this book. He will save much time by using it as a first 
reference, for in many cases he will find enough information to meet 
his needs, and if not, a ready guide as to where to look for more. 


Pau. 8. ACHILLEs. 


The Psychological Corporation. 
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EpucaTionaL ExpERIMENTs IN INDustry. By Nathaniel Peffer. New 
York: The Macmillan Company, 1932. 207 p. 

In the babel of tongues now arising to heaven over the strange malady 
that is paralyzing both trade and industry all over the world, many 
voices are heard, each urging a particular and different panacea. 
Eeonomists, engineers, technologists, and now technocrats have 
pushed in, each proving conclusively that inability to buy results 
from inability to work and that inability to work is caused by inability 
to buy. Some see a solution in the replacement of the man hour by 
the kilowatt hour; some desire an international regulation of produc- 
tion ; some even utter the famous shibboleth, ‘‘ Abolish all property.’’ 
All have a remedy, but the industrial world remains sick. 

In the midst of so many clamors, it is a relief to hear a still, small 
voice, which offers a diagnosis of the ills of the moment without 
suggesting a remedy. 

In his book, Educational Experiments in Industry, Nathaniel 
Peffer frankly admits that he does not know how to bring back the 
golden age. He admits that fewer and fewer men are required to 
move the wheels of industry to greater and greater productivity, but 
does not say what is to be done about it. 

His book is a survey of the efforts made in the past by large 
employers of labor in the United States to train their workers into 
greater efficiency. He carefully avoids a conclusion for or against the 
education of men and women in industrial and commercial enter- 
prises for their work, and at their work, and he no sooner presents 
evidence pro than he immediately refutes it with evidence contra. 

Like the old darky preacher in the story, he ‘‘argifies and sputefies, 
but he don’t show wherein.’’ This tendency of Professor Peffer to 
knock down what he has laboriously set up is one of the disturbing 
things about his book. 

After relating in glowing terms the splendid work done in 
- industrial training by the Western Electric Company, the American 
Telephone and Telegraph Company, the Brooklyn Edison Company, 
the Milwaukee Electric Light Company, the Standard Oil Company, 
and other large employers of labor, he vaunts in equally enthusiastic 
terms the results obtained by the Schrafft Company through the 
adoption of practices ‘‘ which rigidly exclude training.’’ ‘‘Perhaps,’’ 
Professor Peffer writes cautiously, ‘‘what industry calls training is 
a fagade erected as an act of fetish worship in a time when industry 
had a wide enough surplus margin to afford to follow after strange 


gods.’’ And he concludes lamely, ‘‘Perhaps the answer is a question 
mark.’” 
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The book reviews the origin and development of education in 
industry, and analyzes the methods employed by twenty-two of the 
leading industrial and commercial organizations in the country. The 
field covered is a wide one, including subjects as far apart as depart- 
ment-store operation (R. H. Macy and Company) and the New York 
Stock Exchange Institute, where the five hundred pages employed 
by the Exchange are frained not only in their duties as a. 
but in business, economies, and corporation finance. 

There is a chapter devoted to the training given by the Washington 
Electric Manufacturing Company, the General Motors Company, and 
the Ford Motor Company, all three of whieh maintain formal schools 
in connection with plant operation, in which general, as contrasted 
with specific, training is provided. The author expresses the belief 
that this is contrary to the doctrine of ‘‘learning by doing,’’ to which 
industry in general is committed, but he has a good word to say for 
all systems. 

Another chapter describes the training given by employers acting 
in eodperation with trade and professional associations. Here we 
have as examples the educational work done by the American Insti- 
tute of Banking, the National Metal Trades Association, the Railway 
Educational Bureau, the Insurance Institute of America, the United 
Typothete, and the American Institute of Laundering. 

Professor Peffer then takes up vocational education and describes 
working arrangements between the public school and industry. He 
reviews the history of manual training in the United States, from the 
establishment of the first manual-training school in 1880 in St. Louis, 
and analyzes the vocational education provided by continuation 
schools, unit trade preparatory schools, general industrial schools, and — 
evening industrial schools. 

The book ends with a ‘‘conclusion’’ that is anything but conclusive. 
The author feels that ‘‘education in industry and commerce is indis- 
pensable,’’ but in the next breath admits that ‘‘the majority of 
employers still believe that all this [education in industry] is just 
another ‘notion’ and that workers can ‘pick up’ their jobs by 
observation and absorption.’’ And, concludes Professor Peffer, ‘‘in 
part they may be right.’’ 

In spite of these inconsistencies, the book makes engrossing read- 
ing and is a valuable résumé of what has been done in this field of 


education. 
Burr. 


Vocational Adjustment Bureau for Girls, New York City. 
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InpustriaL PsycHonoay. Edited by Bruce V. Moore 
and George W. Hartmann. New York: D. Appleton and Com- 
pany, 1931. 560 p. 

One raison d’étre of the multiplicity of ‘‘readings’’ in psychology 
is undoubtedly the overgrowth of the literature itself, which makes an 
attempt by all concerned to cover the major fields neither physically 
nor psychologically possible. But perhaps another reason is that as 
a tree does not produce the kernel of a nut without its shell, so do our 
contributors surround the nuclear portions of their thinking with 
much that has no direct relevance to the concerns of most readers. 
Editors like Moore and Hartmann undertake to hull the crude product 
and set the dish of meats before us. Their list of contributors is a 
rich representation, if indeed it does not approach very near complete- 
ness—in some ways, indeed, overcompleteness, since certain exhibits 
are included from a negative standpoint, as in the section on character 
judgment. The selections have every appearance of being well chosen 
and proportioned. The Gestaltung is: Basic Principles; Popular 
Versus Scientific Procedures in Appraising Men; Technique of Per- 
sonnel Selection; Rating Scales; Mental Tests and Individual Place- 
ment; Analysis of Occupational Interests; Vocational Guidance; 
Training the Worker; Efficiency and Scientific Management ; Fatigue 
and Rest Pauses; The Working Environment ; Accidents; Monotony ; 
Morale: Motivation and Satisfaction in Work; Labor Unrest and 
Strikes; Leadership and Social Adjustment; and Distributing the 
Product. 

F, L. WEtts. 

Boston Psychopathic Hospital. 


Tue Menrtat Dersctive: A 1n Sociat INEFFIcrENcy. By 
Richard J. Berry and R. G. Gordon. New York: McGraw-Hill 
Book Company, 1931. 225 p. 


The problem of mental deficiency is here presented, wees from 
the medical point of view, by two English physicians familiar with 
psychiatric procedures. The book is, however, easy to read and should 
appeal to the lay as well as the medical public. The authors have 
succeeded in producing an interesting treatise that makes a real 
contribution toward a comprehensive understanding of the mental 
defective. 

The first chapter, which is particularly well written, deals with 
the medical, legal, educational, and social aspects of mental deficiency. 
The authors indicate here, as they do throughout the book, that 
amentia is essentially a social problem which can be regulated, 
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though never eliminated, through appropriate social measures— 
‘‘eare, supervision, and control.’’ 

The next two chapters, dealing with comparative neurology and 
mental processes, although simply written, seem unnecessarily pro- 
tracted considering the general nature and purpose of the text. 
Mental deficiency is said to be a deficiency in the granular layers of 
the brain cortex, an absence of a sufficient number of functioning 
neurons, the degree of defect being proportional to this paucity of 
neurons. 

In the succeeding chapters, the mental defective is again treated 
asa unit. The more common physical stigmata and diagnostic criteria 
are enumerated. Comparatively little space is devoted to psychometric 
tests. It is felt that, although they are ‘‘reasonably reliable,’’ they 
should be ‘‘checked by other standardized means’’ and should never 
‘‘supersede an ordinary medical examination.’’ Many of the more 
familiar topics are discussed: primary and secondary amentia (about 
80 per cent is thought to be primary), the Mendelian Law, methods of 
control, susceptibility to disease, and other subjects. The relation of 
amentia to epilepsy, psychopathy, psychoneurosis, and psychosis is 
mentioned. 

The last two chapters are concerned with the social consequences 
of mental deficiency and a policy for dealing with the problem, 
respectively. Some of the more striking social consequences are 
crime, prostitution, poverty, inefficiency, vagrancy, and alcoholism. 
Due in no small measure to politics and law, as well as to public 
apathy, the problem is being quite inadequately handled ; in fact, ‘‘the 
danger to the [mentally] fit is becoming so menacing as to threaten 
their extinction.’’ 

To meet the situation squarely and efficiently, a number of sug- 
gestions are offered, including the following: a change in the legal 
definition of mental deficiency ; a reduction in the age of compulsory 
school attendance for retarded children; the establishment of inex- 
pensive farm colonies; permanent segregation of the socially 
incompetent, with vasectomy preceding all marriages within the 
colony. 

The authors draw upon American literature and practice for both 
comparison and emphasis. Some of their statements seem rather 
dogmatic in view of the available facts. But the subject is well 
covered, and the book should stimulate thought among its readers. 


W. Martz. 


Letchworth Village, New York. 
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Mentat Dericency Practice. By F. C. Shrubsall, F.R.C.P., and 
A. C. Williams, M.R.C.S. London: University of London Press, 
1932. 352 p. 


For some reason many of our recent books dealing directly with 
the clinical aspects of mental deficiency seem to come from England. 
The present volume, which is written quite definitely from the British 
point of view, may be considered as a good standard work on the 
topic of mental deficiency. 

The preface clearly defines the nature of the text in the statement 
that ‘‘clinical features and administrative procedure are . 
given the most prominent place, though the results of wetholesical 
and psychological research have been drawn upon freely.’’ The 
authors include some of the more recent ideas regarding mental 
deficiency, while discarding or revising others that have long been 
considered untenable. 

The opening chapters develop a clear concept of the subject, mental 

deficiency, and then offer several appropriate methods of classification. 
Etiology and pathology are treated rather briefly. 
’ Chapter V, entitled General Description of the Mentally Defec- 
tive, is probably the most valuable in the entire book. With unusual 
understanding and insight, the authors proceed to view their subject 
from all angles. It is interesting to observe that there is a casual 
hint at a ‘‘psychoanalytic’’ explanation of the conduct of these 
mentally handicapped persons although it is not actually so labeled. 
However, that a psychiatric approach is not considered very hopeful 
is evident in the statement that these ‘‘defectives appear to be 
unprofitable subjects of psychotherapy.”’ 

The chapter on special clinical types is rather sketchy, but sur- 
prisingly informative. Considerable descriptive material is packed 
into eighteen pages. The procedure in making both physical and 
mental examinations is presented next. . 

The ensuing chapters deal in a somewhat routine way with psy- 
chometric tests, diagnosis, prognosis, and treatments. A number of 
worthy statements are scattered throughout, some very homely though 
none the less timely, as: ‘‘It must always be remembered, however, 
that the conversion of an individual sent to an institution under 
the Mental Deficiency Act into a person able to live a full and 
independent life must be a relatively rare occurrence; yet such an 
ideal is always to be aimed at, not that of forming a good inmate.’’ 

The latter half of the book takes up at some length the matter 
of handling these mentally defective children, laws for commitment 
and disposal, duties of officers, and the like. In the appendix are 
reproduced all the various printed forms used in fulfilling the above 
administrative offices. This information may be quite valuable to 
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the Britisher, but is of use to an American mainly for purposes of 
comparison with our own regulations and methods. 

A text of this type would be especially appropriate for classroom 
use or for those whose duties or studies necessitate a handy reference 
work on the subject of mental deficiency. 


Eugene W. Martz. 


Letchworth Village, New York. 


Sorcerers oF Dosu. By R. F. Fortune. New York: EH. P. Dutton 
and Company, 1932. 318 p. 


This book is intended to be a social anthropology of the Dobu 
Islanders, neighbors of the Trobrianders. The Trobrianders have 
been studied by Malinowski, one of Dr. Fortune’s teachers. Dr. 
Fortune spent about six months in Dobu, the first few months being 
given up to learning the native language. This arrangement of time 
was apparently made necessary in part by the unfriendly attitude 
of the Dobuans, and in part by the scientific arder of Dr. Fortune, 
who desired to study the local culture as directly as possible. Never- 
theless, the writer found it necessary to call upon a native interpreter 
for linguistic help. 

The material of the book is treated under the headings: Social 
Organisation; The Garden; The Black Art; The Spirits of the Dead; 
Economics; and Sez. 

The chapters on social organization deal primarily with inter- and 
intra-familial relationships. An attempt is made to build up a case, not 
generally accepted as established by Dr. Fortune, for the thesis that the 
social importance of the ‘‘susu’’—a matrilineal group consisting of 
brother, sister, and her children—is greater than that of the ‘‘family,’’ 
as we understand it. The chapter on the garden shows the more 
superficial relationships between agriculture and social life much 
as a treatise on Ford’s factories might attempt to demonstrate their 
influence on the domestic life of employees. It is too bad that this 
important question is not given as much consideration as the less 
interesting problem of the kinds of ritual and incantation that ~ 
accompany different agricultural procedures. 

The Black Art is the keystone section of the book; hence its title. 
From Dr. Fortune’s very extensive account of Dobuan magic, one 
learns that an elaborate system of active superstitions, relating chiefly 
to matters of health and possessions, prevails among the islanders. 
According to their magical concepts, capital is only in part acquired 
by individual effort. It is also the fruits of a system of ritual and 
incantation ‘‘which works.’’ Ill health is even more directly and 
primarily related to the practice of the black art. [Ill health is 
envisaged by the natives as retribution imposed by the successful 
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incantations of one’s enemies. Most Dobuans seem to spend their time 

in search of the successful formule of friends and foe. The younger 
children of successful adults, who have passed on their magical rites 
to other members of the ‘‘susw,’’ are frequently waylaid and bribed 
to divulge what they have been taught. The search for this kind of 
truth is always hectic. Sometimes, when emergencies arise, it is a 
panie-stricken procedure. These primitive efforts to discover the 
processes of transmutation or the source of elixirs remind one of the 
endeavors of political parties to combat by slogans economic depres- 
sions, or of enthusiastic Couéists to overcome by suggestion the 
hysteria of their patients. 

The paragraphs on economies deal, among other things, with the 
interesting and frequently bizarre exchanges that accompany mar- 
riage and death. Such rites are, of course, fairly generally practiced 
in all cultures. Less common is the quaint Dobuan custom of pour- 
ing pig grease over one of the venerable men of the village in which 
a death has recently occurred. The old man retaliates by comment- 
ing on the small size of the genitalia of his disturbers. (Apparently 
this is the snappiest kind of come-back in Dobu, too.) 

Of great interest to the psychiatrist is the section on sex. These 
chapters discuss the native theories of procreation, and the dominant 
sex attitudes. One’s sex appeal, like other forms of personal relation- 
ship, depends in Dobu upon the success of one’s magical powers. 
And since magical powers are not limited to either sex, sex appeal is 
likewise generally distributed. No Dobuan can expect to get any- 
where in an heterosexual (homosexuality seems never to be practiced) 
adventure without very extensive assistance from magical love charms. 
Because the Dobuans know just what they want from their love 
relationships, these charms have a very specific connotation. The 
love charm called Kawaganutu is quoted in part; it has, to our mind, 
a decidedly Freudian coloring. 

‘*The forlorn lover lies under his mat the last thing at night with a - 
glowing fire stick in one hand and an unlighted stick in the other. He 


rubs the tips of the two together, sending down a shower of sparks, and 
intoning as he does so,’’ 


The native theory of birth is no doubt related to the importance 
of vegetation in their culture. Children are derived from coconut 
milk from which semen is thought to enter the male when he drinks. 
Sex attitudes are rather confused. Complete freedom of sexual 
intercourse is permitted adolescents. As a matter of fact, the young 
men are out of luck—and a bed—unless they can find a partner for 
the night. No adolescent male sleeps at home. Every night the young 
men make the rounds of the huts in search of ‘‘a girl friend.’’ The 
unlucky losers sleep with old bachelors or divorced men. In spite of 
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this very liberal attitude toward adolescent sexual expression, 
hypocricy is as common in Dobu as in our own culture. The youth 
who oversleeps aud is caught next morning by the girl’s mother must 
marry the girl in true Wild-West fashion. Illegitimacy is as big a 
disgrace in Dobu as in Boston. (Fortunately for the Dobuan 
débutantes, methods of abortion are generally known and practiced.) 
Post-marital sexual experimentation is also pretty general. The 
delinquents who get caught, however, are shown no mercy. The 
euckolded husband, discovering his disgrace, kicks his erring spouse 
out of the home with a fiery righteousness that only remembrances of 
his own peccadillos can justify. 

Of special interest to the mental-hygienist concerned with the prob- 
lem of the impact of culture upon children’s problems is the all-tvo- 
short final chapter, on the individual in the social pattern. This is a 
most excellent résumé. Here is found an account of the changing 
relationships between child, family, and community from birth to 
early adolescence. The psychiatrist who is interested in comparative 
material and in the relativity of our own standards or norms of 
childhood adjustment will find much to support his own flexibility. 
The spirit of this short account has much in common with Margaret 
Mead’s approach in Coming of Age in Samoa. One cannot help 
regretting that Dr. Fortune did not give us more of this kind of 
material. There are, however, scattered throughout the book other 
little tidbits of comparable psychiatric value. 

While finding a great deal that is of interest in the content of this 
book, the psychiatrist will also be encouraged by its methodology. 
Malinowski envisages Fortune’s work as a large contribution to the 
application of case-study methods in anthropology. From a psy- 
chiatrist’s point’ of view, Fortune’s application of the case-study 
method is a little limited, being confined to illustrating his points by 
citing examples of the behavior of specific people in the community 
and to drawing rather mild conclusions as to its motivation from obser- 
vations of their behavior. For the anthropologist this procedure is a 
progressive step—calling Malinowski vigorously to its defense. Here 
is an anthropologist who no longer is content to remain on a descrip- 
tive level. Dr. Fortune takes a bold step toward a dynamic point of 
view. Of course a psychiatrist cannot help wondering how far the 
anthropologists can go in this direction without benefit of training, 
since theirs has not heretofore included clinical discipline. In camp- 
ing among a strange people for the purpose of studying and under- 
standing their behavior, the anthropologist, one would imagine, finds 
himself in a position comparable to that of a lawyer trying to function 
as a psychiatrist in a penitentiary. 

One can raise a number of other minor criticisms against Sorcerers 
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of Dobu. As already mentioned, the observer pursued his investiga- 
tions for a relatively short time. How adequately can even a 
scientifically—or especially a scientifically—trained mind come to 
grips in a few months with a culture completely different from his 
own? And many of Fortune’s interpretations do depend on very, 
very subtle differences in language forms. Too bad that we cannot 
give the book to a Dobuan to read. Would he react to it as we 
react toward a Frenchman’s opinion of this country, an opinion 
built around a flying visit across the States? (In this connection the 
reviewer is reminded of a fairly pertinent account of a German 
visitor who studied for a few months at the University of Chicago. 
He returned home to lecture about the perils of Chicago’s night life. 
By chance it was learned that this observer had been so frightened by 
stories of street shootings in Chicago that he had never left his hotel 
after dark during his stay in the city.) 

A few words as to the style and organization of the book. A large 
amount of repetition has crept in. For example, the close relation- 
ship that exists between a brother and his sister’s family is mentioned 
at least twenty-five times. Perhaps this repetition is due to the 
importance for all aspects of Dobuan life of this kind of family tie. 
One should remember also that the total number of clinical observa- 
tions in the book is rather limited. The organization of chapters is a 
little unsatisfactory, too. Each series of chapters hangs together 
pretty well, but groups of chapters do not cluster around any clear | 
pattern. 

But all in all, anthropology and psychiatry have need of many more 
books of this kind. Their value to social scientists will increase as the 
clinical anthropologist sharpens his tools in working on the functional 
approach. In the meantime psychiatrists can be encouraged by the 
work and spirit of these pioneers. 

JoHN Levy. 

Columbia University. 


Hinter Der Getpen Maver. By Istvan Hollés, M.D. Stuttgart, 
Berlin, Zurich: Hippokrates Verlag, 1928. 

In this book, Dr. Istvan Hollés has assembled the notes of an 
imaginary physician who spent his life among the insane. 

While yellow walls do actually surround mental institutions in 
Europe, the author has used the title, Behind the Yellow Wall, al- 
legorically, to emphasize the rigid and insurmountable barrier that 
exists at present between the mentally healthy and the mentally 
diseased. The symbolic walls are built with the bricks of humanity’s 
ignorance, misunderstanding, superstition, and fear of the mentally 
diseased. The author’s aim is to break down this barrier and liberate 
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the insane by explaining the reactions of the abnormal mind and by 
showing that there is no real abyss between the sound and the diseased 
psyche. He would abolish the system whereby a mental patient is 
enclosed in the ‘‘vacuum’’ of the present-day mental institution, and 
all connections with the outside world are severed. 

A patient leaving a mental hospital is expected to be ‘‘super- 
normal.’’ His every action is watched, his emotional state is keenly 
observed and weighed, and any variation from the conventional is 
viewed with alarm by his associates as pointing to a recurrence of 
insanity. A basic cure can be effected only by a better understanding 
of the normal mind and of human nature. 

The transitory state between the normal and the abnormal mind 
is hardly recognizable. All human beings can be divided into three 
groups—heroes, poets, and the insane: the hero, who fulfills his 
dreams in battle; the poet, who expresses his in song; the insane 
person, who lives in a world made of his dreams. In certain periods 
of our lives, we have all been heroes, poets, and insane. 

The only difference is that owing to the elasticity of our spiritual 
functions, we can return to the conventional world and its actualities, 
while the mentally afflicted remain permanently in their unreal and 
imaginary world, with its distorted, exaggerated, or minimized im- 
pressions. To help these individuals return from their fantastic 
world to reality, to switch them back into the circuit of sound life, 
the iron bars and locks of the mental institution, remnants of 
medieval darkness and ignorance, should be removed. 

The liberation of the mentally diseased from these unnatural 
conditions and the placing of them in a family environment, where 
they will receive proper sympathy and understanding, is the promis- 
ing way to future treatment of abnormal minds. But their liberation, 
Hollés feels, must be preceded by the liberation of the healthy. Inner 
battles, suppressions, taboos, and inhibitions are building the prison 
walls around us all continually. Our civilization is founded on the 
suppression and sublimation of the sex instinct. This foundation 
is basically wrong and often results in mental disease. The building 
up of a new civilization on radically different principles would lead 
us to real mental health. This, Hollés believes, is possible only 
through the medium of psychoanalysis, and he attributes the slow 
progress of the mental-hygiene movement to the inadequate employ- 
ment of this method. 

The book is a collection of about forty articles, descriptive, narra- 
tive, philosophic, and journalistic in character. This arrangement, 
which was evidently intended to hold the interest of the reader, is 
not very successful, and is responsible for the book’s failure to give 
the general impression that the author tried to convey. Moreover, 
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the clarity of the presentation is clouded by the artificial and affected 
style. 

The book was written for the intelligent layman, and the author 
omitted mention of any doubts, discussions, amd criticisms with 
regard to the standpoint that he represents in psychiatry and mental 
hygiene, and gives a far too simple and dogmatic explanation of 
the origin and treatment of mental ailments. There is, too, very 
little in the book that has not been said before and said better. But 
whatever its defects, it is a fine effort to focus interest on one of 
the most important problems of our present civilization and to make 
the public conscious of its shameful attitude of indolence, supersti- 
tion, and ignorance toward the mentally afflicted. Also, it shows 
one of many ways in which the urgent need for a progressive im- 
provement in mental hygiene can be met. 

R. 8. Banay. 

New York City. 


La Foum av XX® Sitcie; Erupe Mépico-sociate. By A. Rodiet, 
M.D., and G. Heuyer, M.D. Paris: Masson et Cie, 1930. 359 p. 
This book sets out to solve the difficult problem of the relationship 
between social environment and the forms and frequency of mental 
disturbances. Restricting themselves to the field of Paris in the 


twentieth century, and particularly during and since the war, the 
authors have been able to make a very thorough study of the data 
of their problem—one whose interest extends not only to the psycho- 
social nexus of human biology and all its theoretical relations, but also 
to innumerable questions of practice: measures of mental hygiene, 
the treatment of the insane, and the delicate and often difficult rela- 
tions of the alienist to his patients, their families, and society. 

The authors are particularly well placed to observe their chosen 
field. Dr. Rodiet is the chief physician of one of the large Paris 
asylums; Dr. Heuyer, physician of the special infirmary of the 
Prefecture of Police, where all persons who come into the hands of 
the Paris police because of suspected insanity are examined. 

The book is divided into three parts. In the first, the authors 
sketch the causes of social disequilibrium in Paris during the 
twentieth century—the changes in the relative positions of social and 
economie groups; the irruption of women into industry, commerce, 
the professions; the changes in literature, the arts, the mores; and 
finally the advances in medicine, surgery, and psychiatry during the 
war. They state briefly the opinions of psychiatrists of the early 
nineteenth century who attributed to wars—in general, to emotion and 
‘*moral causes’’—a predominant and sufficient réle in causing mental 
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disturbances, and the conclusions of studies made by later authors in 
previous wars and revolutions (1848, 1871, and so forth) that mental 
troubles increased little if at all during the upset periods and were 
determined chiefly by constitutional factors. They contrast the war 
of 1914 with previous wars—its greater tax on the organic and emo- 
tional organization, its duration, its more far-reaching consequences. 
They review briefly the reactions of different types of psychopath 
during the war and the difficulties of attributing causal relations to 
war situations; the remarkable evolution of the means of dealing with 
psychopaths in Paris since the war, particularly the Henri-Rousselle 
Hospital (of the Institut de Prophylaxie Mentale) founded in 1923 
by Dr. Toulouse; and the work of the Infirmerie Speciale, which has 
had as physicians some of the most eminent French psychiatrists (such 
as Laségue, Dupré, De Clérambault). 

The second part, entitled Comparative Tables, Statistics, and Case 
Histories, makes up the bulk of the book. It is full of extremely 
valuable information, such as analytical tables showing the number of 
mental patients admitted to the Infirmerie Speciale, month by month, 
for the years from 1913 to 1924. This is followed by examples of 
each kind of psychopathy encountered, with detailed case histories and 
discussion of the special problems arising from each type of case. 
There is a chapter on epidemic encephalitis and one on Freud’s 
theories and psychoanalysis, in which their diagnostic and therapeutic 
value is critically considered, their use, in connection with other 
methods, being accepted in certain cases (chiefly anxiety and 
obsessions) and rejected in others. The authors believe that psycho- 
analysis is inefficacious in troubles that depend not on the patient’s 
experiences, but principally on his make-up, which psychotherapy is 
of changing. 

In the third part, conclusions are drawn; among others the econ- 
clusion that while the constitutional factors (heredity, organic affec- 
tions of the nervous system and other organs, chiefly the liver, and 
so forth) must still be assigned the predisposing réle, occasional 
factors (emotions, fatigue, infections, auto- and heterointoxications 
and the like) have played an important réle in causing mental disease 
during the war and subsequent years. The kinds of psychopathic 
manifestation have not been essentially different during and since the 
war from what they were before 1914—though naturally their con- 
tent has dealt, as always, with current events—but their frequency 
does seem to have been greater. Conclusions as to therapeutic and 
prophylactic measures include projects for special agencies for the 
early diagnosis, treatment, and reéducation, when possible, of children 
with psychopathic tendencies and of psychopaths in early stages 
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generally; for alcoholics; for occupational therapy; and for the 
colonizing and parole of sufficiently ‘‘sociable’’ psychopaths, with an 
account of the already existing facilities. 

This voluminous and complex material is clearly presented and the 
authors have made it very readable. 


A. Fiscus Liprr. 
University of Paris. 


THE Tanierinies or Epmepsy. By Fritz B. Talbot, M.D. New York: 
The Maemillan Company, 1930. 308 p. 
This is one of the most informative works we have seen ussite 
Dr. Talbot, who is professor of pediatrics at Harvard Medical School, 
has evidently approached this problem through his interest in chil- 
dren, and has given us a most readable volume. His introduction, 
dealing with the historical side of epilepsy, is most interesting, going 
into much detail as to the earlier conception of the malady and its 
incidence. He then brings us up to date in his account of the etio- 
logical factors, discussing the endocrine system as well as the even 
later water-balance studies. 

Section II, which comprises over two-thirds of the volume, is de- 
voted to Dr. Talbot’s dietary studies and the results of fasting and 
ketogenic regulation. He discusses the physico-chemical changes— 
water and sodium-chloride retention, lessened oxygen consumption, 
and increase of blood nitrogen, sugar, and cholesterin. Much valu- 
able detail is given as to the carrying out of the ketogenie diet, 
stress being laid upon the importance of close supervision of the 
diet at all times. The greatest value of the high-fat diet, which 
was first recommended by Talbot and Peterman, is in the treatment 
of children, and convulsive attacks are said to disappear completely 
in one-third of all children so treated. Adults react less advantage- 
ously. Normally the fat-carbohydrate-protein ratio is as 1:4. In 
this high-fat diet the attempt is made to reverse the proportions 4:1. 
The fat is gradually increased in order not to upset the digestion. 
The mineral protein requirement during this dietary regimen con- 
sists of about 114 grams of protein per kilo of body weight. Acidosis, 
ketosis, lowering of the blood sugar, and diminution of the blood’s 
alkaline reserve result. The ketosis causes an increase of calcium 
excretion without altering the blood figure at any time. The acidosis 
alone or the ketosis alone do not control the seizures. 

There should be a better understanding of dietary principles by 
physicians, nurses, and social workers, and only through such a work 
as Dr. Talbot has given us is it possible to obtain all of this information 
in a readable fashion. Our knowledge of convulsive disorders is 
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growing, and a great debt of gratitude is due Dr. Talbot for this 
valuable study in so important a field. 

Of no mean importance is a bibliography of 25 pages, which lists 
306 separate articles on the subject of epilepsy. Also included in 
the volume is a copy of the blank used in a recent study conducted 
by the Association for Research in Nervous and Mental Diseases for 
the reporting of convulsive cases. This blank, devised by Drs. Len- 
nox and Cobb, is very inclusive, and it is to be hoped that its inclusion 
in this monograph will stimulate the reporting of more cases to 
some central clinic. G. Kirpy Couuier. 

Rochester, New York. 


How To Interview. By Walter V. Bingham and Bruce V. Moore. 
New York and London: Harper and Brothers, 1931. 320 p. 

A work on the technique of interviewing has long been needed and 
few are as well qualified to supply it as those who here offer it. The 
field as envisaged presents very great difficulties. Sections are devoted 
to various types of work in which interviewing has an essential rdle— 
the industrial, social, educational, legal, and so forth. Interviewing 
in each of these is a technical art of its own, which a person outside of 
that field can hardly expect to master. With reference to industry, 
this should be the latest word; but in psychopathology, for example, 
the student will need to supplement it from the field of direct social 
and psychiatric experience. In those regions marginal to the authors’ 
central interest, the essential usefulness of the volume will perhaps 
lie in stimulating interest in the further development of the interview 
technique by specialists on the ground. The last third of the work 
recounts certain researches in the use of the industrial interview, 
mostly in the textile field. There is copious documentation and—very 
necessarily—use of concrete examples. F, L. WELLs. 

Boston Psychopathic Hospital. 


Crmtnotoey. By F. E. Haynes. New York: McGraw-Hill Book 
Company, 1930. 417 p. 

This is a useful volume, combining factual and critical material 
in good proportions. It is perhaps unfortunate in introducing itself 
as the result of ‘‘twenty years of teaching college classes in crimin- 
ology’’ rather than of a comparable amount of field experience. 
There is, however, a gain in breadth of view. In the mental-hygiene 
field one is apt to be led into an over-individualized outlook on anti- 
social conduct, to which tendency, this volume, harmonizing as it 
does with the sociological outlook developed in the Chicago school, 
offers a needed corrective. F. L. WEtts. 

Boston Psychopathic Hospital. 
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THe Mrinp iw Action; A Srupy or Morives anp Vauugs. By A. 
Campbell Garnett. New York: D. Appleton and Company, 1932. 
226 p. 

This is the third volume in the series ‘‘The Contemporary Library 
of Psychology,’’ edited by Francis Aveling. As the subtitle indi- 
cates, it deals with directional and dynamic aspects of behavior, and 
it aims to approach the problem of motivation from the standpoint 
of self-psychology. It is not surprising, therefore, to find an initial 
emphasis on the British tradition represented by Ward, and on 
the analysis of the concept ‘‘instinct’’ made famous by MeDougall. 
But the more recent contributions of the Gestalt psychologists and 
of Aveling play prominent parts in the argument as it unfolds; 
and, since the cognitive aspect of motivation is given greater stress 
than is frequently the case, the work of Spearman is woven into the 
picture. 

The author’s preface leads one to expect a great deal that is new in 
the explanations offered of motivation and value, but—as is quite 
natural in such a field—it is difficult to say just where the novelty 
lies. Similarly a critical evaluation is almost impossible in a brief 
review, since the scope of the book is wide indeed, and depends for 
its purpose upon a plan of motives that must be seen as a whole rather 
than discussed piecemeal. The most satisfactory way of dealing 
with it here seems to be to outline the argument and then to comment 
upon its more significant general aspects. 

The complex task of tracing human motives to their ultimate sources 
is begun by pointing out that living organisms constantly seek to 
express themselves in everchanging activity. This continuous self- 
expression is conditioned by the physical environment, and escape 
motives seem to be prominent in human reactions. The sources of 
much unpleasure are to be found in the appetites and instincts—which 
receive from the author a somewhat formal and traditional classifi- 
catory treatment. The main tendencies toward originality derive 
from a weleome emphasis on the cognitive aspects of function, in 
which the noegenetic principles of Spearman are fused with the 
language of Gestalt. Emotions and feelings are then related to 
motivation as intensifiers and directors of conation or activity. 

There follows a discussion of the criteria whereby different instincts 
are differentiated, and of the several instincts themselves. The list 
is not of particular interest here, since it resembles fairly closely 
that offered by McDougall. The réles of habit and of sentiments 
are then dealt with, leading to an interesting treatment of moral 
conduct and the higher values. 


Dr. Garnett has undoubtedly displayed much boldness in raising 
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the topic of instinct in so vigorous a manner at a time when genetic 
psychologists are ardently decrying the many cumbersome and mis- 
leading aspects of hormic psychology. In certain respects his treat- 
ment avoids some of the gross errors prevalent in the concept of 
‘‘instinet,’? due mainly to the cognitive emphasis that has already 
been mentioned. But while accepting with enthusiam the truly 
psychological note thus sounded, one feels that there is reason for 
doubting the validity of most of the postulated instinctive entities. 
Indeed, although the author sets out to avoid biological classifications 
and to substitute psychological criteria of differentiation, it is diffi- 
cult to see how he justifies his selection save in terms of the mature 
consciousness of an adult human being. Few child psychologists 
would agree with him, especially since his consideration of the nature 
of learning (and therefore of the real field of psychology) is but 
meager. So, too, the tendencies to invoke the dynamics of configura- 
tionism side by side with appetitive and instinctive conation, and, 
while paying lip service to Spearman’s ‘‘noegenesis,’’ to confuse its 
regard for implicit education with the Gestalt postulate of the 
immediacy of the configuration, make for obscurity where clearness 
appears to be most essential. 

The more technical aspects of these strong points and weaknesses 
ean be appreciated only by careful study of the work itself. The 


style is forceful and appealing, and the treatment of the less analytic 
sections is eminently worth while. Indeed, the discussion of the 
higher values forms a very entertaining and profitable conclusion to 
a most stimulating book. 


W. Line. 
University of Toronto. 


Race Mrxture. By Edward Byron Reuter. New York: McGraw- 
Hill Book Company, 1931. 224 p. 

The Negro question is always with us. New phases of the rela- 
tionship of the white and colored races are constantly coming to the 
front and demanding attention. Any study, therefore, that reveals 
new data or presents new ideas on the race problem is welcomed by 
the American public. ; 

The book before us comprises several essays, written at different 
times. Three of these essays—namely, Sex Distribution in the 
Mulatto Population, The Legal Status of Racial Intermarriage, and 
Color and Achievement—are statistical and descriptive. The others 
are interpretive and explanatory. Some of the chapters have pre- 
viously appeared in various magazines. Although each essay is 
complete in itself, the assembled group constitutes a fairly unified 
treatment of the general subject. 
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As indicated by the title, Race Mizture, the author dwells par- 
ticularly on the position of the mulatto as a hybrid type. He regards 
the mulatto as distinctly superior to the Negro of full blood and 
sets forth many facts in support of his views. Such superiority 
does not arise from a single factor, but is the result of several influ- 
ences. In the first place, the mulattoes are descended from the best 
of the Negro race. This fact is in accord with the general rule: 
‘The choicer females of a subject race have always been selected 
as the concubines and auxiliary wives of the master race.’’ It appears 
that mulattoes prefer to marry mulattoes and thus tend to maintain 
their superior status. In the second place, the mulattoes occupy an 
intermediate place between whites and blacks. The white man treats 
the mulatto as inferior, but the Negro treats him as superior. The so- 
cial prestige of the mulattoes gives them an advantage in mating 
over the Negroes of full blood. The most capable Negro men marry 
mulatto girls. The mulatto group continually gains through this 
process of selection. 

The author believes, however, that with the changing attitude 
toward the black man, and with the increasing opportunities for 
education for all types, will come a leveling up in status. The dif- 
ferences between the mixed bloods and the pure bloods will tend to 
diminish. He expresses great faith in the capacity of the black man 


for cultural development. 
In the closing chapter, he sums up his views of the place of the 
mulatto in the following words: 


‘¢The mixed blood is thus an unadjusted person. His immediate group 
has no respected place in society. In ideals and aspirations he is identi- 
fied with the culturally dominant group; in social réle and cultural partici- 
pation he is identified with the excluded group. He is, in consequence, 
a man of divided loyalities. It is only when the resulting conflict is 
resolved by the mixed blood’s accommodation to the socially defined 
place—membership in, and leadership of, the backward group—only 
when he identifies himself with it, participates in life on that basis, and 
finds the satisfaction of his wishes in that group organization that he 
escapes the conflict resulting from his divided heritage. It is only through 
an identification of himself with the social group to which the social 
definitions consign him that he can find a tolerable life and develop a 
wholesome personality.’’ ; 

Horatio M. 


New York State Department of Mental Hygiene. 
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Compiled by 
PAUL 0. KOMORA 
' The National Committee for Mental IHygiene 


MentAL Hyetene’s 


May is an historic month for the mental-hygiene movement. On 
May, 1908, two months after the publication of his autobiography, 
A Mind That Found Itself, Clifford W. Beers and a group of his 
friends met at the home of the Rev. Anson Phelps Stokes, then 
Secretary of Yale University, at 149 Elm Street, New Haven, to 
organize the Connecticut Society for Mental Hygiene ‘‘for the im- 
provement of conditions among the insane and the protection of the 
mental health of the public at large.’’ 

On May 6 of this year, professional and lay leaders from many 
walks of life gathered at Sprague Hall in New Haven to celebrate 
the twenty-fifth anniversary of the founding of this society and the 
now world-wide movement into which it has grown, and to do honor 
to its founder. Governor Wilbur L. Cross of Connecticut, President 
James R. Angell and Professor C.-E. A. Winslow of Yale University, 
Dr. William J. Cooper, United States Commissioner of Education, 
and other eminent speakers recounted the achievements of a quarter 
century of mental-hygiene progress and interpreted their significance 
and promise not only for mental sufferers, but for society as a whole. 
For the effort to ameliorate the lot of the insane, they said, has 
developed into a force for the conservation of the mental health of 
all and, indirectly, for the betterment of human living in all its 
aspects. 

The program for the celebration was arranged under the joint 
auspices of the Connecticut Society for Mental Hygiene, the National 
Committee, and Yale University. At the commemorative meeting, 
held in the afternoon, Governor Cross spoke on ‘‘The Place in Litera- 
ture of A Mind That Found Itself,’’ discussing the unique signifi- 
eance and influence of Mr. Beers’s book, ‘‘the story that started a 
movement,’’ which is now in its nineteenth printing. President 
Angell, who sponsored at Yale one of the first college mental-health 
programs to be set up in this country, spoke on ‘‘Mental Hygiene 
in Colleges and Universities’; and Professor Winslow, who is presi- 
dent of the pioneer Connecticut Society for Mental Hygiene, gave 
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an historical address on ‘‘The Growth of the Movement and the 
Unique Work of Its Founder.’’ 

‘*Rarely,’’ said Dr. Winslow, ‘‘has a great movement been so truly 
the shadow of a single creative spirit as in this instance. Clifford 
Beers, the man ‘who lost his mind and found it again,’ has been 
its prime mover from the first.’’ 

Mr. Beers himself gave an intimate and colorful account of the 
development of the work from its earliest days, recalling some of 
the incidents and personalities associated with the launching of the 
movement and the struggle to secure financial support. Z 

The morning session was devoted to a discussion of mental hygiene 
in education, by Dr. Mark May, Professor of Education, Yale Uni- 
versity; Dr. William J. Cooper, Commissioner of Education, Wash- . 
ington, D. C.; Dr. V. T. Thayer, Educational Director of the Ethical 
Culture Schools, New York City; and Dr. Marion E. Kenworthy, 
Director of the Mental Hygiene Department of the New York School 
of Social Work, New York City... The meetings were concluded 
with a tea given at the birthplace of the mental-hygiene movement 
on Elm Street, now the Faculty Club. 

A few days later, on May 10, Mr. Beers was the guest of honor 
at a meeting held in Boston to commemorate the twentieth anni- 
versary of the establishment of the Massachusetts Society for Mental 
Hygiene, one of the more than forty state and local organizations 
that have been set up in this country to promote the aims of mental 
hygiene. An honorary membership, the first ever bestowed by the 
Massachusetts Society, was presented to Mr. Beers on this occasion. 

On the following day, at its annual dinner at the Waldorf Astoria 
in New York City, the National Institute of Social Sciences con- 
ferred upon Mr. Beers its Gold Medal in recognition of his “‘dis- 
tinguished services for the benefit of mankind in connection with 
the establishment and work of The National Committee for Mental 
Hygiene.’’ To quote from the presentation address of Dr. Haven 
Emerson : 

‘‘Clifford Beers has brought men appreciably nearer to the attain- 
ment of healthy minds and emotions. Men’s martyrdoms of the 
past were those of famine and pestilence, of tortures of body and 
spirit, of cruelties created by nature or by the ingenuity of man 
himself. Clifford Beers has narrowed the gulf, which the great mass 
of spiritual misery seems to create by its relentless brutality, between 
us and the good God we look to for strength to bear it all.’’ 

A year after the establishment of the Connecticut Society, The 
National Committee for Mental Hygiene came into existence, largely 
through the efforts of Mr. Beers and the publication of his epochal 


1 These addresses will be published in the October number of MenTAL HyGIEne, 
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book. Since then mental-hygiene societies have sprung up not only 
in many sections of the United States, but in thirty other countries. 
For his work in the international field, the French Government has 
recently awarded him the Cross of Chevalier of the Legion of Honor. 

Hundreds of tributes to Mr. Beers and the movement he started 
have reached the offices of the National Committee during the spring 
from persons of prominence in all parts of the United States who 
have been following the activities of the national and state societies 
for mental hygiene during the past twenty-five years. 

These messages epitomize the extraordinary impression made by 
Mr. Beers’s life work on men who have themselves won fame in fields 
they acknowledge to have been profoundly influenced by mental- 
hygiene progress. Alexis Carrel, of the Rockefeller Institute for 
Medical Research, for example, said : ‘‘To-day Clifford Beers is known 
everywhere in the civilized world. Owing to his influence, a radical 
change has taken place in the attitude of the medical profession and 
of the public toward those afflicted with mental diseases. It has been 
brought to the knowledge of everybody that these diseases are more 
frequent than all other diseases put together, that the health of the 
mind is far more important than the health of the body.’’ 

The Mayo brothers, of Rochester, Minn., recognize his work as ‘‘a 
great contribution to preventive medicine. It is noteworthy that a 
man outside of the medical profession should have done so much to 
advance this great movement.’’ 

Dr. B. P. Fowler, President of the Progressive Education Asso- 
ciation, wrote: ‘‘It might astonish Mr. Beers to know that many 
of us think that the progressive-education movement owes more to 
mental hygiene than to any other source, with the possible exception 
of the philosophy of John Dewey.’’ 

Dr. William Healy, of the Judge Baker Foundation, characterized 
Mr. Beers’s work as ‘‘the development of one of the really splendid 
combined scientific and humanitarian movements of our day.”’ 


AMERICAN ASSOCIATION 


Welcomed by Governor Joseph B. Ely and Mayor James M. Cur- 
ley, more than five hundred psychiatrists from every section of the 
United States and Canada participated in the Eighty-ninth Annual 
Meeting of the American Psychiatric Association held in Boston 
during the week of May 29 under the presidency of Dr. James V. 
May, Massachusetts Commissioner of Mental Diseases. Some ninety 
papers, a dozen round tables, and joint sessions with the American 
Psychoanalytic Association and the American Association for the 
Study of the Feebleminded, made up the program, which was of 
unusual scientific and educational interest. 
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Of special significance for the mental-hygiene movement, with re- 
spect to the prevention and control of mental disorders in the future, 
was a paper by Dr. William A. White, in which he discussed some 
of the questions raised by the increasing economic load involved 
in the care of the mentally ill throughout the country. The budgets 
of state hospitals, he said, are becoming a more and more signifi- 
eant part of the states’ expenditures and will, because of this fact, 
attract more and more attention in the next few years. Since it 
cannot be expected that legislatures will approve budgets for large 
amounts of money without a very careful survey of how this money 
is to be expended, it behooves the members of this organization, 
Dr. White declared, ‘‘to take up the whole question of expense 
incident to the care and treatment of the mentally ill, to review 
it, and to undertake to devise some plan whereby the whole scheme 
of care can be reduced to a minimum without sacrificing the stand- 
ards for which we have stood for so many years.’’ 

Dr. White mentioned three specific economies that might be prac- 
ticed in state-hospital operation. First, the industrial output of 
patients in state hospitals could, he felt, be increased to the extent 
of providing a very considerable source of income to the state that 
would materialiy reduce the cost of caring for this class of patients. 
Another territory in which certain economies might be effected is 
in the general administration and plan of construction, and probably 
also in the size, of state hospitals. As the cost of adequate care of 
the acutely ill is much greater than that of the chronically ill, and 
as the modern equipment and cost of construction in buildings 
where such care can be carried forward require a much larger 
capital investment, Dr. White advocated the segregation of a small, 
adequately equipped, high-powered central treatment group, flanked 
by continuous treatment or domiciliary quarters from which transfer 
to the central group could be effected in the case of acute illness, 
mental or physical, without difficulty or delay. Here the cost of 
the care of the acutely ill and the presumably recoverable would be 
distributed over a large domiciliary population and therefore bring 
the total per capita within reasonable limits. 

A third possibility is that of boarding out certain types of chronic 
and harmless patient in the community, as is done in many colonies 
in Europe, to save the state increased capital expenditures. Speak- 
ing of the ultimate problem of prevention, Dr. White emphasized 
the need for an increasingly active public educational program, 
citing. as a parallel the productiveness of the educative campaign 
against tuberculosis. ‘‘The function of the psychiatrist in develop- 
ing the principles of preventive medicine,’’ Dr. White said, ‘‘must 
be the practical application of the results of scientific work, which 
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come to us from many sources, to our everyday problems, particularly 
with a consideration of strategic points of application. The fall 
in the tuberculosis rate throughout the country has not been the 
result of thousands of already tubercular people taking extensive 
eures in expensive sanitaria. It has been the result of a more in- 
telligent thinking on the part of the people as a whole with regard 
to this dread disease, both as to its prevention and its treatment. 
We need to effect such changes in thinking of the masses with respect 
to mental disorders, and then apply what we know, as we have 
done, for example, in the case of tuberculosis, to our patients in 
the state hospitals, but probably more important still, to the children 
in our school systems, securing the acknowledgment of general prin- 
eiples of mental hygiene by the great mass of teachers who have 
such a tremendously important influence upon the lives of our 
children. In this way educational systems will slowly be modified 
in their various aspects to incorporate a recognition of these 
principles.’’ 

During the round-table discussion on psychotherapy, in which the 
various methods of treating patients were discussed, Dr. Jacob 
Kasanin, Clinical Director of the State Hospital for Mental Diseases 
at Howard, Rhode Island, explained the new system which they 
have recently begun using in that institution. A new department 
of psychotherapy was opened in which full-time physicians are 
employed who do nothing else but take on specially selected cases . 
for intensive treatment, seeing them every day and spending about 
an hour a day with each patient. It is somewhat like psychoanalysis, 
which is used a great deal in private practice. Some of the most 
difficult and long-standing cases, Dr. Kasanin said, have shown a 
remarkable improvement and been able to go home. Although the 
state hospital at Howard is the first state hospital to establish such 
a department, he predicted that it will be followed by other state 
hospitals, urged by the necessity for accelerating cures and reducing 
the tremendous burden represented by the 300,000 or more mental 
patients now under care in the various hospitals in the United States. 

In the section on convulsive disorders, Dr. Calvert Stein described 
a relatively new field of treatment in epilepsy, which as yet has a 
very limited scope and is still in its experimental stage. The treat- 
ment of sixty-five epileptics with various hormones from the ductless 
glands, such as thyroid, pituitary, suprarenal, and so forth, did 
not show as satisfactory a response as a similar treatment of seventy- 
five non-epileptics, who were used as controls. However, while there 
was no appreciable influence upon either the severity or the fre- 
quency of the convulsions in more than a very few cases, a very 
definite clinical improvement was noticed in the general health of 
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a small percentage of the group treated. The improvement under 
endocrine treatment was much more marked in the non-epileptic 
controls, however, than in the epileptics. It is not improbable, Dr. 
Stein concluded, that if this improvement in general health can 
be maintained over a period of several years, the convulsive threshold 
in some of these epileptics may be sufficiently raised to influence 
their seizures appreciably and favorably. 

An illuminating paper by Dr. Abraham Myerson dealt with the 
social aspects of the problem of minor delinquents. To begin with, 
he said, crime is a matter of social definition. ‘‘Lending -money 
on interest was declared to be a crime for centuries, then became 
one of the most honored of occupations, and is in a fair way in the 
cycle of events of returning to its former status.’’ 

The criminal landing in jail has in many instances, practically 
speaking, done no practical harm. ‘‘One predatory banker or broker, 
within the law, does more social damage than all the inmates in the 
Charlestown State Prison put together.’’ 

A great deal of delinquency is based on the law of social demand 
and supply. Thus the prostitute, the gambler, and the bootlegger 
are merely servants of the illegitimate desires of the public. It 
is lack of intelligence rather than the offense that causes many to 
be caught. 

The history of delinquency areas shows it is not the racial nature 
of the delinquent that counts so much as the locality, the residence 
of the lowest social status. What is lacking in most of these indi- 
viduals is an organization of personality; they have no sense of 
guilt, they have no definite purpose in life. The delinquent is apt 
to think himself a scholar if he reads the confession magazines. 
As a rule he has no organized trade. He is a ‘‘drifter,’’ yet is 
useful in filling in gaps no one else would fill. 

Most of our delinquents are unorganized in sex life. If married, 
there is no sense of sentiment or responsibility; society has to take 
eare of their children. Woman is a playmate to them. Socially 
they have no interest in organizations, only in gangs in which there 
is no loyalty. They are subject to flights of emotion, of short duration 
with little feeling. 

The prisons have almost no facilities for helping them and, as a 
whole, injure personality rather than reform it. 

Dr. George H. Kirby, of New York, was elected president of the 
Association, to sueceed Dr. May; Dr. C. F. Williams, of Columbia, 
S. C., was elected president-elect; and Dr. William C. Sandy of 
Harrisburg, Pa., secretary-treasurer. Dr. William L. Russell of 
New York and Dr. Arthur P. Noyes of Howard, R. I., were elected 


3 


NOTES AND COMMENTS 509 


councilors of the Association, the council to consist hereafter of 
Dr. Kirby, Dr. Williams, Dr. Sandy, Dr. Russell, and Dr. Noyes. 

Dr. A. A. Brill, of New York, and Dr. Leo H. Bartmeier, of Detroit, 
were elected, respectively, chairman and secretary of the section on 
psychoanalysis; Dr. Thomas B. Bass of Abilene, Texas, and Dr. 
John H. Bell of Colony, Va., respectively, chairman and secretary 
of the section on convulsive disorders; and Dr. William A. White, 
of Washington, and Dr. V. C. Branham, of Albany, respectively, 
chairman and secretary of the section on forensic psychiatry and 
conduct disorders. The ninetieth meeting of the Association will be 
held in New York City. 


An Examinine Boarp ror Psycuiatrists EstaBLISHED 


The American Psychiatrie Association, at its Eighty-ninth Annual 
Meeting in Boston last May, created an examining board to pass 
on the qualifications of physicians who seek standing as specialists 
in mental and nervous disorders. This significant action was taken 
by the Association after a two-day conference called by The National 
Committee for Mental Hygiene and attended by leaders in psy- 
chiatric education from universities, mental hospitals, and other insti- 
tutions in various seetions of the country, which recommended the 
establishment of a diplomia in psychiatry to certify physicians who 
are considered competent to practice this specialty. 

Such a diploma will be issued to each candidate who meets the 
requirements of the board, certifying that the holder of the diploma 
has had adequate training in psychiatry and has fulfilled the require- 
ments of the board. 

The board will appraise the candidate’s educational opportunities, 
the character of the men under whom he has worked, his hospital 
and teaching connections, his original investigations, his contribu- 
tions to psychiatric literature, his membership in medical societies, 
and his professional and general reputation. 

After the adoption of a constitutional amendment providing for 
the establishment of the board, the following fellows of the Asso- 
ciation were appointed to it for the terms indicated: Dr. Clarence 
O. Cheney, chairman, five years; Dr. William A. White, one year; 
Dr. Adolf Meyer, two years; Dr. Franklin G. Ebaugh, three years; 
Dr. C. Macfie Campbell, four years. The board was then instructed 
by the council to draw up and submit working plans to the executive 
committee. 

‘The inauguration of a diploma in psychiatry,’’ according to a 
statement made public by the Association, ‘‘is of vital importance 
and significance for psychiatry, for the protection of the public, and 
for the development of those who enter this branch of medicine. It 
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will be expected to give a new stimulus to postgraduate training 
in mental medicine and a new impetus to the advancement of stand- 
ards in the profession in this country. 

‘‘Psychiatry suffers considerably in America because of the fact 
that there are no higher degrees or diplomas in this subject as there 
are in other branches of medicine. Higher qualifications in psy- 
chological medicine or psychiatry have been determined for many 
years by the Royal Medico-Psychological Association in Great Britain 
and by similar authorities in France and other countries. 

‘‘In America, however, it has been possible for men without a 
thorough training or special examination to obtain a superficial 
knowledge of psychiatry, either in a mental hospital, a psychiatric 
or mental-hygiene clinic, or elsewhere, and to have their names pub- 
lished in the directory of the American Medical Association as 
specialists in psychiatry. The result of this has been extremely 
detrimental to the whole field and to the reputation of those members 
of the profession who have gone to the trouble and time of equipping 
themselves satisfactorily in psychiatry. 

‘*The establishment of a diploma in psychiatry by the American 
Psychiatric Association, after due requirements as to training have 
been met and certain examinations passed, will have the effect of 
encouraging men who enter this field to obtain an adequate training. 
It will also give them a feeling of security which is necessary before _ 
men will spend the time and money required to become properly 
equipped in this field. Moreover, it will stimulate postgraduate 
teaching in mental hospitals, psychiatric clinics, and other centers 
of training.”’ 

It was brought out at the conference that great numbers of physi- 
cians who are treating mental patients are affiliated with no society 
whose primary interest is the study and treatment of mental and 
nervous diseases, and some of these are graduates of inferior medical 
schools that give little or no training in this subject. 

It was recommended by the conference that ‘‘the paychelogicn! 
and psychiatric viewpoint of human behavior at all age levels should 
be introduced to the medical student in the pre-clinical years; that 
clinical psychiatry should be further developed in many of our 
medical schools; that at least one year’s interneship in an accredited 
general hospital, and at least three years’ study in or under the 
auspices of an accredited mental hospital, be required of all those 
who wish to become candidates for the diploma in psychiatry; and 
that three further years of psychiatrie experience shall be required 
in addition to this minimum of training before a candidate becomes 
eligible for a diploma.’’ 

Under these recommendations the examining board will draw up 
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standards for pre-medical and medical training for interneships, 
and will determine the requirements for postgraduate training in 
psychiatry and related subjects prior to certification of candidacy, 
and the subsequent awarding of a diploma in psychiatry. 

Candidates for the diploma will, if these recommendations are 
adopted by the board, be required to have had at least six years 
of special training and experience in this field, after graduation 
from an approved medical school and a satisfactory interneship, 
before they can qualify for a diploma. Such a diploma will, there- 
fore, represent evidence of professional attainments in mental medi- 
cine and will constitute the highest recognition that can be given 
to those practicing in this field. 

The functions of the board that will administer the diploma will be: 


1. To establish standards of fitness for the practice of psychiatry. 
2. To obtain information and prepare lists of universities, hos- 
pitals, and preceptors recognized as competent to give part 

or all the training requisite for the practice of psychiatry. 

. To arrange, control, and conduct examinations to determine 
the qualifications of those who desire to practice psychiatry. 

. To issue a diploma or other evidence of special knowledge 
in the field of psychiatry to those who become voluntary 
candidates therefor and who meet the established standards. 

5. To serve hospitals and medical schools by preparing lists 
of practitioners who shall have been certified by the board. 


Such a diploma, it was explained, will not purport to confer any 
degree or legal qualifications to practice psychiatry. The board 
will be careful not to limit or interfere with the professional activity 
of any duly licensed physician. Its aim will be to elevate the stand- 
ards of qualifications for specialists in the field of psychiatry and 
to certify as specialists those who voluntarily comply with its require- 
ments. 


ELEVEN CorRNER STONES 


The final steps in the completion of Letchworth Village, New York 
State’s largest institution for the training of mental defectives, 
were taken on June 14 when, in the presence of Governor Herbert 
Lehman, Dr. Frederick W. Parsons, State Commissioner of Mental 
Hygiene, and a distinguished assemblage of welfare leaders, the 
corner stones were laid for eleven new buildings which will increase 
the capacity of the institution from 2,900 to 3,500, as originally 
planned. Begun in the administration of Governor Hughes and 
developed and enlarged under Governors Smith and Roosevelt, it 
represents an accomplishment almost unique in long-range state wel- 
fare program planning. 
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In his dedicatory address, Governor Lehman said that New York 
had taken the lead, among the commonwealths of the Union, in a 
determination to secure health and protection for its people; that 
it was committed, at all times, to a sound public-health program on 
the assumption that public health cannot be neglected, whatever the 
phase of the business cycle. 

*‘ Among the most important of our health activities,’ the Governor 
declared, ‘‘are those relating to the care of the mentally diseased 
and retarded. Our hospitals have become models throughout the 
world. We not only attempt to cure or improve the condition of 
our patients, but we are seeking the means of making many of 
our mentally defective children an asset to the community rather 
than a burden by giving them mental education which, in many 
instances, permits them to return to their communities as self-sustain- 
ing citizens.’’ 


Strate Socreries 
Connecticut 


A new program looking to the codperation of the psychiatrists 
of the state, the state bureau of mental hygiene, the medical societies, 
and the judicial council, and the codrdination of social agencies with 
mental-hygiene objectives, was adopted by the directors of the Con- 
necticut Society for Mental Hygiene at a meeting held in New Haven 
on May 22. Diseussing the opportunities now before it, Dr. E. Van 
Norman Emery, medical director of the society, stressed the need 
of a broad, state-wide basis of membership and of increasing activity 
by individual members and directors; of organizing communities, 
partly in branches and perhaps in county groups; of codperation 
between lay and professional groups; of studying the mental-health 
needs of localities which vary widely in different parts of the state; 
of encouraging autonomy in the communities served and making the 
society more useful than ever in correlating their activities with. 
others in the state’ Dr. Emery pointed to the example of the Hart- 
ford branch of the society, which is developing a new plan designed 
to use the group of local psychiatrists as a central planning agency 
for work to be undertaken by both lay and professional members; 
also to the work of the branches in Bridgepoft and Stamford and 
the study of the incidence of mental-hygiene problems confronting 
social agencies. 

Missouri 

‘‘Is the Modern Family Breaking Up?’’ was the query the Mis- 
souri Society for Mental Hygiene set itself as the main topie of 
discussion at its annual dinner meeting in St. Louis on April 20. 
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Dr. James F. MeFadden approached it from the angle of ‘‘human 
personality and family life’’; Dr. L. L. Bernard from that of ‘‘the 
effects of the machine age on the American family’’; Peter Kasius 
from the standpoint of parental responsibility ; and Judge John W. 
Calhoun from the point of view of the bench. Dr. R. C. Fagley 
was reélected president of the society; Dr. Paul Zentay, vice-presi- 
dent; Mrs. Janet Beckman, second vice-president ; Fred Naeter, third 
vice-president; and A. W. Jones, secretary-treasurer. 


Rhode Island 


A summary of its activities since its inception, in 1916, by Miss 
Esther F. Greene, its general secretary, and an address by Dr. Hugh 
E. Kiene of the Charles V. Chapin Hospital, were the features of 
the annual meeting of the Rhode Island Society for Mental Hygiene 
held in Providence on February 16. In her review of the work of 
_ the organization during this period, Miss Greene recalled the out- 
standing developments that resulted in the growth of the society’s 
program, and made a number of recommendations for its future 
work, among them the extension of juvenile-court work on a state- 
wide basis, in collaboration with the society’s psychiatric and child- 
guidance work. While for the present it has been necessary to 
contract its activities in certain directions because of economic con- 
ditions, these conditions, Miss Greene remarked, had a certain 
salutary effect in that they make it possible for the society to slow 
up its work sufficiently to take stock and evaluate its past work 
and to build anew in terms of needs that call for special emphasis 
at the present time and serve to give the work a new orientation 
and outlook with regard to ultimate mental-hygiene aims. 


INTERNATIONAL Mental 


Second European Reunion 


The Second European Reunion on Mental Hygiene, to be attended 
by delegates from mental-hygiene societies in several European coun- 
tries, will be held at the invitation of the Italian League for Mental 
Hygiene at Rome, September 27-28. The program calls for dis- 
cussions, among other topics, of ‘‘Mental Hygiene and the School,’’ 
by Professor Eugenio Medea, of Milan; ‘‘The Importance of the 
Family for Mental Hygiene,’’ by Dr. Hans Roemer, of Illenau, 
Germany; and ‘‘Extra-Hospital Public Assistance to Persons Pre- 
disposed to Mental Illness and to Patients Dismissed from Psychiatric 
Hospitals,’’ by Professor August Ley, of Brussels. Plans for the 
Second International Congress on Mental Hygiene, to be held in 
Paris in 1935, will also be discussed. 
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Child Guidance in London 

Thirty-five students have satisfactorily completed the training 
course for mental-health workers at the London School of Economies, 
The Commonwealth Fund recently announced in its News Letter. 
Among its major foreign philanthropies is the Child Guidance Clinic 
of London, whence Barry C. Smith, General Director of The Com- 
monwealth Fund, has returned from a trip of inspection, reporting 
that the past two years ‘‘have shown a marked advance in the English 
mental-health project.’’ The London Child Guidance Clinic func- 
tions in two units, one for service, under which 476 children were 
accepted for study and treatment in 1932; the other for training 
in conjunction with the London School of Economics. An active 
campaign to meet half of the cost of the service unit of the London 
clinic from British sources is under way, Mr. Smith said. 

A most significant modification of the standards of training for 
psychiatry, Mr. Smith also reports, has been made by the University 
of London, which will hereafter require training in the principles 
of child guidance for the degree of Doctor of Psychological Medicine. 
The same university has designated the London Child Guidance 
Clinie as an approved center—the only one so far—for the field 
work in child guidance now required for the academic diploma in 
psychology. 


Tue NATIONAL CONFERENCE OF SociaL WorK 


The Sixtieth Annual Meeting of the National Conference of Social 
Work was held in Detroit, June 11 to 17. Crowded sessions, pro- 
grams arranged by the Mental Hygiene Division jointly with various 
other divisions of the Conference, the very topics chosen for discus- 
sion—all pointed clearly not only to emphasis on a critical analysis 
of technical problems in the mental-hygiene field, but to a more 
practical and far-reaching inclusion of mental-hygiene principles in 
all fields of social work. Perhaps a summing up of the mental-hygiene 
point of view was made in the president’s address at the final evening 
meeting of the Conference, when he stressed as a new field in social 
work, almost undiscovered, the better understanding of human rela- 
tionships and of personalities, leaders in community life, their drives 
and urges as they affect definite policies, organizations, and so forth. 

On the more technical side, one was struck by the trend of the 
discussion of treatment away from an over-stressing of the inter- 
pretation of problems, and the constant attempt at imterpretation 
of the ways in which psychoanalytic principles may be used: (1) more 
intensively by psychiatric social workers under the direction of a 
psychiatrist, and (2) imereasingly in other fields. Results of ex- 
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perimentation with techniques of treatment were cited for discussion, 
and there was increasing emphasis on the value of client-worker 
relationships, discussions of which have appeared in the last several 
conferences. 

Miss Elizabeth Dexter, Director of Case-work of the Jewish Board 
of Guardians, New York, in her paper, Activity in the Case-work 
Relationship, brought out with telling examples the need of less 
aggressive treatment—of passivity on the part of the case-worker 
and a greater awareness of her own technique; or, as some one aptly 
put it, the need for the worker to be ‘‘more active within and more 
passive without.’’ 

Another paper, Direct Treatment with the Child, presented by Dr. 
Hyman S. Lippman, Director of the Amherst H. Wilder Child Guid- 
ance Clinic, St. Paul, Minnesota, dealt with the technique necessary 
to interpret to the child his own problems, thereby working out his 
treatment with him. 

A still different discussion of technique came out in the papers 
in the symposium on ‘‘Treatment in Social Case-Work,’’ attitude 
therapy being stressed on the one hand—a direct application of 
analytic principles with a view to experimentation and learning the 
effectiveness of this method—and, on the other hand, passivity with 
a view to giving to parents and children under some circumstances 
no interpretation, but rather a ‘‘feeling experience.’’ 

Sessions on the teaching and supervision of social workers reflected 
changing experimental methods of supervision, student relationships 
to clients, supervisors, and others being given almost more importance 
than the teaching material and methods used. There was, too, a 
thoughtful evaluation of students’ problems in relation to cases, the 
necessity of dealing with these problems when they came through 
to the point of interference with effective treatment, and the neces- 
sity of opportunities being offered to students when they obviously 
wished to discuss their own problems. 

From a more general point of view, one found wide interest in 
the session on the ‘‘Mental-Hygiene Implications of Economic Prob- 
lems and Social Work,’’ with the plea by Dr. Paul Rankin, Director 
of the Department of Research and Adjustment, Board of Education, 
Detroit, for assistance from mental-hygienists toward a better under- 
standing by educators of the ‘‘whole child’’ and the development 
of his personality. 

This same interest carried over to various other sessions, particu- 
larly to Dr. Herbert Chamberlain’s challenge to social workers, in 
his practical, philosophical, and analytical discussion of youth and 
its problems down through the centuries, and his insistence upon 
the necessity now more than at any other time of taking time ‘‘to 
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look at children, protect their rights, let them express themselves 
in front of us, listen attentively to what they say,’’ so that one 
may ‘‘learn more about mankind and its history, about one’s self and 
about adults generally than our forefathers ever dared to face or 
fathom.”’ 

On the practical side, numerous comments on the session on ‘‘ Youth 
in a Troubled World”’ evidenced an intense interest in the broader 
mental-hygiene implications and interpretations of community and 
national problems. 

The program of the Mental-Hygiene Division of the Conference 
this year pointed the way in the future, it seems to the writer, to 
(1) more discussion of treatment techniques in small groups of 
comparable training and interests; (2) additional discussion of treat- 
ment possibilities as a basis for selection of the type of technique 
to be used most effectively in given cases; and (3) further discussion 
as to the broader implications and interpretation of community prob- 
lems—e.g., growing out of the emotional needs of leadership; of 
educational problems, particularly classroom and administrative; and 
of community organization problems, it being inereasingly recog- 
nized that to organize an agency effectively, it is as necessary to 
understand and interpret the community as it is to understand a 
patient before treatment can be carried out. 


The Conference was stimulating and raised many questions to be 


answered only by much discussion before the next Conference in 
1934, 


Mauve E. Warson. 


OccuPATIONAL-THERAPY CONFERENCE 


The Tenth Annual Institute and Conference of Chief Occupational 
Therapists of the New York State Department of Mental Hygiene 
was held April 5-8. The institute was unique in the history of 
these conferences in that each session was held in a different hospital 
or state school of the mid-state group which are under the Department 
of Mental Hygiene. 

The sessions of the first day were held at the Syracuse Psycho- 
pathic Hospital, where, in addition to a number of papers on occu- 
pational therapy and related subjects, there was an exhibit of textiles 
and new projects adaptable to certain types and grades of menta! 
patients. The sessions of the other three days were held at the 
Syracuse State School, the Newark State School, the Rome State 
School, the Marcy State Hospital, and the Utica State Hospital. 

The programs covered a wide field, both medical and technical, 
relating to the application of occupational therapy to mental patients 
and to the feebleminded. At some of the sessions, clinics were held 
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by the medical staff for the instruction of the members of the insti- 
tute. At each hospital or school visited, a tour of the institution 
was made under the guidance of a well-informed member of the 
staff, who gave a clear and comprehensive picture of the plan of 
organization of the institution. 


MeEnTAL HYGIENE AND PROGRESSIVE EpucATION 


The mental-hygiene responsibilities of the school were considered 
in a group diseussion conducted by Dr. George S. Stevenson and 
Henry C. Patey, of The National Committee for Mental Hygiene, 
at the Regional Conference of the Progressive Education Association 
held at the Hotel Pennsylvania, New York City, last fall. Dr. 
Stevenson and Mr. Patey had previously completed a study of 
mental-health problems in education, the findings of which furnished 
some of the points of departure for the discussion, in which educators, 
psychiatrists, psychologists, visiting teachers, and others participated. 

Dr. Stevenson opened the discussion with suggestions to the effect 
(1) that the objectives of professional groups, such as progressive 
educators and mental-hygienists, can be harmonized to the extent 
that the various zones of their activity can be translated into terms 
of ‘‘general objectives for people’’; (2) that in order to avoid im- 
posing ‘‘our personal interests on an individual, we must project 
for him an unfolding of his own interest and philosophy, and aim 
to equip him with tools for personal development that will make 
possible the translation of his own philosophy and interest into 
activities that are satisfying to him, and that at the same time make 
possible, if they do not enhance, the satisfaction of others on a similar 
basis’; (3) that where resistance to progressive education is evident, 
it is possible that the patterns have been copied without being un- 
derstood, with a consequent neglect of the cultural acquisitions of 
the race, and, on the other hand, if traditional procedures are 
followed, it is possible that a critical evaluation in terms of ‘‘objec- 
tives for people’’ is lacking; and (4) that either education or mental 
hygiene may be conceived to cover the whole range of human interests, 
but in a narrower sense can be thought of in terms of the goals of 
specialists in the various fields of social service. ‘‘To-day it is the 
hope of this session to find a common ground between the mental- 
hygiene field and the school field, and to clarify the mental-hygiene 
responsibilities of the school.’’ 

In answering the chairman’s question as to the bearing of the 
relationship of mental hygiene and character education on the defini- 
tion of mental health, Dr. R. O. Runnels urged that the job of the 
school is to make the child ‘‘codperative, flexible, and courageous.”’’ 
He needs ‘‘ powers, attitudes, and ideals that will make of him a good 
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citizen.’’ It is not the function of the school to reorganize society, 
though the mental-hygiene movement is a very practical attempt to 
coéperate with the inevitable. ‘‘The social, economic, and industrial 
conditions under which we are living have come into existence by 
an evolutionary process which we have been quite unable to con- 
trol.’’ To turn the task over to the schools is unfair. Children 
have enough problems without the introduction by teachers and 
administrators of any that are extraneous to present living. It is 
much better for them to run their school activities than to be con- 
cerned about the town hall. ‘‘A better understanding of human 
relationships is our greatest need. Anything that will bring this 
about—character education or mental hygiene, call it what you 
will—is surely a basic purpose of the school.’’ The movements of 
character education and mental hygiene are closely allied. ‘‘A 
person of sound character may be defined as one who is mentally 
well and has a disposition to work toward socially desirable goals.’’ 

Dr. Percival M. Symonds challenged Dr. Runnels’ suggestion as 
to ‘‘codperation with the inevitable’’ and emphasized ‘‘the necessity 
for planning to change the present situation or our personal cir- 
cumstances’’ as ‘‘more harmonious with the meaning and spirit of 
mental hygiene. In other words, our personality adjustments and 
maladjustments are symptoms of conditions in society.’’ 

Dr. Ira 8. Wile, challenging Dr. Runnels’ definition of character 
education, said: ‘‘It does not describe character because it does not 
determine what a social end is. Part of character education should 
be the challenging of institutions and not the following of them.’’ 

Mrs. Bess B. Lane remarked that ‘‘the inevitable’’ also had not 
been defined. 

Dr. Runnels responded that we know what the immediate ends 
in personality development are and that these might well occupy us, 
since philosophers have been, for thousands of years, unable to solve 
the problem of ultimate objectives. 

The same problem was approached from a different angle in the 
attempt to define mental health. Dr. Wile asked ‘‘whether any 
child can be educated from the standpoint of either training or 
education or mental hygiene, without a contemplation of the child’s 
relation to its community.’’ Miss Elizabeth Dexter countered with: 
‘‘Isn’t the greater problem, however, the child’s learning how to 
live within himself, rather than his problem with external factors? 
I am a little amazed that the discussion so far stresses externals 
so much more than that inner conflict which the child must solve 
if he is going to take care of the other larger situation. It would 
seem to me that the problem of the school is not so much an environ- 
mental one as it is the personal life of the child.’’ 
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Dr. John Levy concluded that ‘‘the mental-hygienist is dealing 
with an equation to which there are, of course, two sides—the personal 
and the environmental. If behavior is seen as the inter-reaction 
between these variables, the mental-hygienist is essentially a student 
of relativity in the field of personal relationships.’’ 

Mr. Patey added that ‘‘whether in personal adjustment or social 
organization, the leaven that vitalizes continued interest is the mean- 
ing of situations and reactions to individuals. It is the task of the 
school to determine the possibilities of the individual and so to 
organize life as to secure the greatest realization of the satisfactions 
that are possible to the individual.’’ 

Dr. Stevenson asked, ‘‘What tendencies in modern education are 
of special mental-hygiene significance?’’ 

Dr. Levy: ‘‘The progressive schools differ from traditional schools 
by virtue of flexibility of point of view and the richness of the cur- 
riculum. The former advantage makes the modern school a human 
laboratory for integrating the demands of both the individual and 
society. These schools offer the child opportunities for abreacting 
primitive impulses, the instinctual quality of which conflicts with 
society. They are mentally hygienic in so far as they know the 
individual differences of their scholars and the social backgrounds 
in which they should be functioning. This knowledge, together with 
an experimental attitude, enables the progressive school to use its 
rich curriculum and extra-curricular activities as therapeutic mate- 
rial for effecting a reconciliation between the conflicting, clashing 
forces of personal drives and social taboos.’’ 

Miss Dexter: ‘‘The most effective way, from my point of view, 
for the school to know its children would be through a visiting- 
teacher service. For the general run of problems, the teacher can 
develop classroom techniques. If she has a notion of what the child’s 
relationships to his parents and to his brothers and sisters are, she 
will have some notion of the child’s reaction to the classroom, io 
authority, and to the competition and rivalry of his classmates.’’ 

Dr. Caroline B. Zachry: ‘‘This tendency to consider the whole 
child, to consider his behavior as symptomatic, to realize that it is 
the teacher’s business to understand what it is symptomatic of and 
what to do about it, is gradually creeping into the teacher’s training. 
This viewpoint is permeating the progressive school.’’ 

Dr. Stevenson: ‘‘Mrs. Lane, how does the regular school program 
contribute to mental health?’’ 

Mrs. Lane: ‘‘I am going to suggest what to me is a somewhat 
ideal situation. We must have a teacher who has been able to crawl 
out from under all the inhibitions and repressions and what not 
that she received in early training. She is a great teacher; she is 
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flexible and tolerant and intellectually curious, and she understands 
the principles of mental hygiene. In the fall she spends a few weeks 
informally getting acquainted with her pupils, going on trips with 
them, having discussions and playing with them. While this is 
being done, the pupils and teacher determine what goals they will 
set for themselves during the year that is before them. These will 
cover the whole curriculum. 

‘In the informal discussions, children will understand us when 
we say: ‘How do you fail to meet your situations squarely in the 
face? Well, perhaps you do this—perhaps you fall back on previous 
victories and say, ‘‘I am not doing very well in arithmetic this year, 
but last year I was the best in the class’’; or, ‘‘I missed twenty 
words in spelling, but four children missed more than I did,’’ com- 
paring yourself with a less fortunate individual; or, blaming others 
for the failure, ‘‘My mother is poor in arithmetic and so am I.’’’ 
These psychological discussions are very helpful to the children and 
ean be extended to orderliness, friendliness, or citizenship.’’ 

Miss Charlotte Bridgman: ‘‘It seems to me that there are dangers 
in intellectualizing a child’s emotional needs—that it is very difficult 
for the teacher to free herself from her own needs for order, good 
will, pleasantness, lack of destructiveness, so as not to use the tool 
of mental hygiene as a tool against the child.’’ 

Miss Sarah M. Sturtevant: ‘‘It seems to me that if we are to 
get anywhere in the field of educational guidance, we must reor- 
ganize that big area of indirect guidance which means the setting 
up of a situation in which the plant can grow without pulling it 
up to see whether it is sprouting or not.’’ 

Dr. Wile: ‘‘I think all the mental hygiene we have, so far as 
it is organized, grows out of the naturalness of the school situations. 
I do not believe that it is possible to set up a syllabus of character 
and develop character on that basis, yet that is being done in many 
states of our Union.”’ 

Dr. Cecile White Flemming: ‘‘It is a fascinating thing to watch 
a program of extra-curricular activities, so-called, which permits 
girls to live happily, to get satisfactions in the present, to get a 
sense of joy in achievement, and to realize the measure of working 
together in situations that are themselves worth while and from 
which the results are constructive and stimulating to further 
endeavor.”’ 

Mr. Patey: ‘‘If we have excessive self-consciousness or health 
consciousness or narrowly conceived personality objectives, there is 
poor mental health and poor intellectual integrity. But at the other 
extreme, we may overemphasize overt activity and fail to crystallize 
sufficiently the meanings, and thereby fail to make satisfying and 
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permanent that which could have permanent life value. The mean- 
ings are necessary to full satisfaction from achievement or from 
working together.’’ 
Dr. Stevenson: ‘‘Dr. Flemming, will you indicate how the program 
of the school can be so codrdinated that it may achieve its goals?’’ 
Dr. Flemming: ‘‘The educational philosophy of the modern school 
has shifted its emphasis from subject matter to the developing child. 
This means that the choice of subject matter and other experiences 
is even more important than before. The modern school tends 
increasingly to emphasize the following objectives and procedures: 
‘*A consideration of the ‘whole’ child, his varied traits, and his many 
needs. The old emphasis on correction must give way. 
‘*Special services, to be fully effective, must function in closest 


relationship with the teaching itself and the many activities of the 
school. 

‘*The first function of an adjustment service is admission and classifi- 
eation of pupils. 

‘*The other major function is to aid in studies of individual problems 
of adjustment. 

‘*Reeords and reports, too, should be dynamic things. 

**Close contact with the home and intimate association with other 
community agencies is required.’’ 

Henry C. Parey. 


A CorREcCTION 


The book by Cecile White Flemming, Pupil Adjustment in the 
Modern School, which was reviewed in the April number of Menta. 
Hyareng, was, through an error, credited to the Columbia University 
Press. - Actually it is a publication of Teachers College. 


CURRENT BIBLIOGRAPHY * 
Compiled by 


IRENE BREMNER BROWN 
The National Committee for Mental Hygiene 


Ackerly, Spafford, M.D. Rebellion and 
its relation to delinquency and 
neurosis in sixty adolescents. Ameri- 
can journal of orthopsychiatry, 3: 
147-60, 1933. 

Adamson, Elizabeth 1, M.D. The aim 
and accomplishments of a health 
center mental hygiene program. 
American journal of public health 
and the Nation’s health, 23:211-i6, 
March 1933. Also in Medical 
woman’s journal, 40:59-62, March 
1933. 

Aker, Ruth King. Music glorifies the 
efforts of attainment. Training 
school bulletin, 30:1-7, March 1933. 

Alexander, Franz, M.D. Functional 
disturbances of psychogenic nature. 
Journal of the American medical 
association, 100:469-73, February 
18, 1933. 

Alexander, Franz, M.D. Meeting emo- 
tional depression. Hygeia, 11:215- 
18, 276-77, March 1933. 

Alexander, Franz, M.D. On Ferenczi’s 
relaxation principle. International 
journal of psychoanalysis, 14:183- 
92, April 1933. 

Alford, Leland B., M.D. Localization of 
consciousness and emotion. Ameri- 
can journal of psychiatry, 12: °789- 
99, Jan 1933. 

Cc. N. A case of hysterical 
blindness from early American his- 
tery. Journal of abnormal and 
social psychology, 27:453-56, Janu- 
ary-March 1933. 

Alt, Herschel. Mental hygiene and 
social work with children. Mental 
health observer (Missouri society 
for mental hygiene), 1:2, 5, January 
1933. 

,Amusement— Movies, radios and others. 
Child study, 10:187-206, April 1933. 

Anderson, E. W., M.D. A study of the 
sexual life in psychoses associated 
with childbirth. Journal of mental 
science (London), 79:137-49, Janu- 
ary 1933. 


Anderson, Meta L. The blem of 
the mentally retarded child in the 
public schools. Journal of educa- 
tional sociology, 6:348-53, February 
1933. 

Arbuthnot, May Hill. The child’s 
growth in language. Parents’ maga- 
zine, 8:26-27, 58-61, April 1933. 

Auden, G. A.. M.D. What do we really 
mean by mental deficiency? Public 
health (London), 46:214-18, April 
1933. 

Baker, Grace. The mental and social 
status of fifteen hundred patients in 
the obstetrical clinic of the Johns 
Hopkins Hospital. Bulletin of the 
Johns Hopkins Hospital, 52:275-309, 
April 1933. 

Baker, Harry J. The education of 
behavior-problem children. Journal 
of educational sociology, 6:362—70, 
February 1933. 

Becker, Howard. The sorrow of be- 
reavement. Journal of abnormal and 
social psychology, 27:391-410, Janu- 
ary-March 1933. 

Clifford W. Second inter- 
national congress on mental hygiene: 
Paris—1935. Mental hygiene, 17: 
278-88, April 1933. 4 

increase in ‘‘economic’’ mental 
cases report shows. Modern hospital, 
40:118, May 1933. 

Birth control review. Sterilization 
number. Birth control review, 17: 
83-111, April 1933. 

Blanton, Smiley, M.D. S h dis- 
orders as a medical problem. New 
York State journal of medicine, 33: 
215-18, Fe 15, 1933. 

Bond, Earl D., M.D. Food and the 
mind. Journal of the American 
dietetic association, 9:41-44, May 
1933. 

Bosshart, John H., and Runnels, Ross 
0. From the administrator’s view- 
point. Journal of the national edu- 
eation association, 22:77-78, March 
1933. 


* This bibliography is uncritical and does not include articles of a technical 


or clinical nature. 


CURRENT BIBLIOGRAPHY 


Bragman, Louis J. The case of Arthur 
Symons. The psychopathology of a 
man of letters. British journal of 
medical psychology (London), 12: 
346-62, 1932, part IV. 

Bregman, Elsie 0. The performance 
of student nurses on tests of intelli- 
gence. Nursing education bulletin, 
2:3-32, March 1933. 

Bridgman, Ralph P. What is chief 
duty of parents today? Day nursery 
bulletin (National federation of day 
nurseries), 9:1-4, March 1933. 

Brink, Louise, and "Jelliffe, Smith Ely, 
M.D. Emil Kraepelin, psychiatrist 
and poet. Journal of nervous and 
mental disease, 77:134-52, 274-82, 
February, March 1933. 

Bromberg, Walter, M.D., and Schilder, 
Paul, M.D.. Death and dying. Psy- 
choanalytic review, 20:133-85, April 
1933. 

Bromberg, Walter, M.D., and Schilder, 
Paul, M. D. Psychologie considera- 
tions in alcoholic hallucinosis— 
castration and dismembering motives. 
International journal of psycho- 
analysis, 14:206—24, April 1933. 

Bronner, Augusta F. Success and 
failure in school as seen by the 
mental hygienist. Understanding 
the child (Massachusetts society for 
mental hygiene), 3:4-6, April. 1933. 

Brooks, Lee The relation if spatial 
to psychosis. Journal of 
abnormal and. social psychology, 
27:375-79, January-March 1933. 

Brown, Frederick W. Personality 
integration as the essential factor in 
the permanent cure of he 
Mental hygiene, 17:266-77, 

1933. 

Brown, M. Webster. A case of hysteria 
‘*according to Saint Luke.’’ Medi- 
eal journal and record, 137:387, 
May 3, 1933. 

Brush, Edward N., M.D. Experiences 
of an octogenarian in handicraft. 
Its value in promoting physical and 
mental vigor. Occupational therap 
and rehabilitation, 12:117-25, April 
1933. 

Bull, H. G. The child and the doctor. 
Hygeia, 11:401-3, May 1933. 

Burrow, Trigant, M.D. A phylogenetic 
study of insanity in its underlying 
morphology. Journal of the Ameri- 
can medical association, 100:648-51, 
March 4, 1933. 

Buzzard, Sir E. Farquhar. The thir- 
teenth Maudsley lecture: education 
in medicine. Journal of mental 
science (London), 79:4-17, January 
1933. 

Cantor, Nathaniel. The causes of 

’ erime. Journal of criminal law and 


023 


criminology, 23:1029-34, March- 
April 1933. 

Chubb, Percival. The coeducation of 
parents and children. Child study, 
10:158-61, 180-81, March 1933. 

Clark, L. Pierce. The question of 
prognosis in narcissistic neurosis 
and psychoses. International jour- 
nal of psycho-analysis, 14:71-86, 
January 1933. 

Crane, Harry W. Character training 
of the feebleminded. Social forces, 
11:392-97, March 1933. 

Culpin, Millais, M.D. The occupational 
neuroses (including miners nystag- 
mus). Proceedings of the Royal 
society of medicine, Section of psy- 
chiatry (London), 26:655-65, April 
1933. 

Daniels, George E. Turning points in 
the analysis of a case of alcoholism. 
Psychoanalytic quarterly, 2:123-30, 
January 1933. 

Daspit, Henry, M.D. Mental hygiene 
of the involutional period. Southern 
medical journal, 26:433-35, May 
1933. 

Daspit, Henry, M.D. The psychiatric 
clinic—its function. New Orleans 
medical and surgical journal, 85: 
797-800, May 1933. 

Davidson, Frida. How can Sunday 
schools affect character? Child study, 
10: 165-67, March 1933. 

Davis, Georgia. Mental health in 
times of economic stress as reflected 
in a public school. Monthly bulletin, 
Indiana state board! of health, 36: 
22-23, February 1933. 

Davis, John E. What can physical 
education contribute to mental hy- 
giene? Mental hygiene, 17:235-45, 
April 1933. 

Deutsch, Helene. 


women. 


Homosexuality in 
International journal of 
14:34-56, January 


Bawards, K. H. R. A _ psychological 
case study of the amyostatic- 
akinetic form of encephalitis lethar- 
gica. British journal of medical 
psychology (London), 12:315-36, 
IV. 

t, Al igail A. Beginnings of train- 
eo Child study, 10:163-65, March 
1933. 


Eliot, Thomas D. A step toward the 
social psychology of bereavement. 
Journal of abnormal and social psy- 
chology, 27:380-90, January-March 


1933. 

B., M.D. What can be 
done for the child who fails? 
Understanding the child (Massachu- 
setts society for mental hygiene), 
3:16-18, April 1933. 


Emerson, L. E. Emerson and Freud; 
a study in contrasts. Psycho- 
analytic review, 20:208-14, April 
1933. 

Evans, A. E, A tour of some mental 
hospitals of western Germany. Jour- 
nal of mental science (London), 79: 
150-66, January 1933. 

Eyre, Mary B. The réle of emotion 
in tuberculosis. American review of 
tuberculosis, 27:315-29, April 1933. 

Fairbank, Ruth E. M.D. The sub- 
normal child—seventeen years after. 
Mental hygiene, 17:177-208, April 
1933. 

Farran-Ridge, C. Mont Park mental 
hospital and its inmates. Medical 
journal of Australia (Sydney), 1: 
237-45, February 25, 1933. 

Farran-Ridge, C. The self-prevention 
of insanity. Medical journal of 
Australia (Sydney), 1:267-79, March 
4, 1933. 

Farrar, C. B. Edward Nathaniel Brush. 
Mental hygiene, 17:289-93, April 
1933. 

Farrington, Lewis M. State hospital 
dietaries. Psychiatric quarterly, 7: 
284-93, April 1933. 

Feeble-mindedness and the future. 
New England journal of medicine, 
208 :852-53, Agett 20, 1933. 

Fenichel, Otto. tline of clinical psy- 
choanalysis. Psychoanalytic quar- 
terly, 2:94—122, January 1933. 

Flemming, Cecile White. The réle of 
the teacher in pupil adjustment. 
Teachers’ college record, 34:560-68, 
April 1933. 

Fowler, Burton P. To the editor. 
Progressive education, 10:163-64, 
March 1933. 

Frank, Josette. Stories with a moral. 
Child study, 10:167-69, March 1933. 

Franklin, Marjorie E. Family reactions 
during the analysis of a case of ob- 
sessional neurosis. International 
journal of psycho-analysis, 14:87- 
107, January 1933. 

Frank N. Let’s have some 
further light on the LQ. problem. 
Nation’s schools, 11:35-36, March 
1933. 

French, Thomas M. Emotional re- 
actions to external events. Hygeia, 
11:221-22, March 1933. 

Fundamental personality trends. Men- 
tal health (Mental hygiene institute, 
Montreal), 3:1-4, March 1933; 1-4, 
April 1933. 

Galt, William. Phyloanalysis. A brief 
study in Trigant Burrow’s group or 
— method of behavior analysis. 

ournal of abnormal and social psy- 
chology, 27:411-29, January—March 
1933. 


MENTAL HYGIENE 


Gifford, J.. MB. Sterilization of the 
mentally defective. Medical officer 
(London), 49:85-86, March 4, 1933. 

Gilpin, S. F., M.D. Relation of the 
endocrine glands to diseases of the 
mind. Mental health bulletin. 
(Pennsylvania department of wel- 
fare), 11:3-12, April 15, 1933. 

Goddard, Henry H. The gifted child. 
Journal of educational sociology, 6: 
354-61, February 1933. 

Goddard, Henry H. In the beginning. 
Understanding the child (Massachu- 
setts society for mental hygiene), 
3:22-26, April 1933. 

Goodenough, Florence L. Heading off 
disobedience. Parents’ magazine, 8: 
16-17, 62, March 1933. 

Gordon, Alfred, M.D. Convulsive dis- 
orders of two opposite periods of 
life: puberty and climacterium. 
American journal of psychiatry, 12: 
929-38, March 1933. 

Gordon, Alfred, M.D. Delayed mental 
disorders following cranial trauma- 
tism and their psychopathological 
interpretation. Journal of nervous 
and mental disease, 77:259-73,. 


March 1933. 

Gordon, Alfred, M.D. Obsessional 
phenomena in schizoid individuals in 
relation to eventual schizophrenia. 
Psychiatric quarterly, 7:203-10, 
April 1933. 

Gordon, R. G., M.D. Habit formation. 
Mental welfare (London), 14:29-37, 
April 15, 1933, 

Graham, Norman B. Some remarks on 
the treatment of general age 
by Journal of mental 
science (London), 79:89-93, January 

1933. 

Gruenberg, Sidonie M. Analyzing 
problems in child rearing. Parents’ 
magazine, 8:15-17, 43, “oT 1933, 

Guttmacher, Manfred S., M.D. Psy- 
chiatry and the courts. American 
journal of orthopsychiatry, 3:161-7+4, 
April 1933. 

Haislip, Martha Pratt. Enjoying our 
children. Child welfare, 27:344—47, 
March 1933. 

Hale, Florence. What the teacher 
should see in the child who fails. 
Understanding the child (Massachu- 
setts society for mental hygiene), 
3:10-12, April 1933. 

Hall, Dorothy E., and Mohr, George 
J. M.D. Prenatal attitudes of 
primipare; a contribution to the 
mental hygiene of pregnancy. Men- 
tal hygiene, 17:226-34, April 1933. 

Hamilton, Pearson, E. A. Individual 
differences. New era, 14:53-56, 
March 1933. 


CURRENT BIBLIOGRAPHY 


Harris, Gilbert. Recreation and the 
unemployed. Mental health observer 
(Missouri society for mental hy- 
giene), 1:2, 6, January 1933. 

Hauser, A., M.D., and Harris, Titus 
H. M.D. Recent advances in 
psychiatry. Texas state journal of 
medicine, 29:12—15, May 1933. 

Hausman, Louis, M.D. The prevention 
of nervous and mental diseases, in- 
cluding a consideration of heredity. 
Health examiner, 2:6-20, March 1933 
(to be continued). 

Heldt, Thomas J., M.D. The mental 
hygiene viewpoint in the general 
hospital. Mental hygiene, 17:209-17, 
April 1933. 

Hendrick, Ives. Pregenital anxiety in 
a passive feminine character. Psy- 
choanalytic quarterly, 2:68-93, 
January 1933. 

Hennessy, Maurice A. R., M.D. Diag- 
nostic and therapeutic points in 
mental deficiency. Catholic charities 
review, 17:39-41, February 1933. 

Hopwood, J. S., and Snell, H. K., M.D. 
Amnesia in relation to crime. Jour- 
nal of mental science (London), 79: 
27-41, January 1933. 

Horney, Karen. The denial of the 
vagina. International journal of 
psycho-analysis, 14:57-70, January 
1933. 

Hubbard, Frank W. Who is the crimi- 
nal, society or the individual? Jour- 
nal of the National education 
association, 22:128-29, April 1933. 

Hughes, Charles Evans, Jr. Probation 
progress. Journal of criminal law 
and criminology, 23:915-25, March- 
April 1933. 

Hunt, Elizabeth M. Bellevue’s mental 
hygiene clinic. American journal of 

“nursing, 33:332-34, April 1933. 

Hutton, James H, M.D. Medical 
economics and mental disorders. 
Tilinois medical journal, 63:441-43, 
May 1933. 

Jameison, Gerald R., M.D., and Wall, 
James H., M.D. Some psychiatric 
aspects of suicide. Psychiatric 
quarterly, 7:211-29, April 1933. 

Jefferson, Roland A., M.D. Psychiatric 
experiences in a medical out-patient 
clinic. American journal of psy- 
chiatry, 12:831-38, January 1933. 

Jelliffe, Smith Ely, M.D. Dr. Bancroft 
and psychiatry. Journal of nervous 
and mental disease, 77:385-401, 
April 1933. 

Jelliffe, Smith Ely, M.D. The death 
instinct in somatic and psycho- 
pathology. Psychoanalytic review, 
20:121-32, April 1933. 


525 


Jones, Ernest. The phallic phase. 
International journal of psycho- 

14:1-33, January 1933. 

Juvenile delinquency and education. 
Journal of educational sociology, 6: 
450-509, April 1933. 

Kenworthy, Marion E. Authority and 

rsonality. Child study, 10:161-63, 
reh 1933. 

Kern, Robert R. Face reality squarely. 
Parents’ magazine, 8:13, 63, March 
1933. 

Kuhlmann, F. What the I.Q. means 
to-day. Nation’s schools, 11:33-38, 
February 1933. 

Lewin, Bertram D. The body as 
phallus. Psycho-analytic quarterly, 
2:24-47, January 1933. 

Leyen, Ruth v. der. Activités sociales 
de psychiatrie en Allemagne. Bulle- 
tin international de la protection de 
l’enfance (Brussels), 123:89-97, 
February 1933. 

Line, W. Educational alibis. Mental 
hygiene, 17:246-65, April 1933. 

Lorand, SA4ndor, M.D. e psychology 
of nudism. Psychoanalytic review, 
20:197-207, April 1933. 

Lowenfeld, Margaret. Understanding 
the child. New era, 14:82-84, May 
1933. 

Maeder, Leroy, M.A, M.D. Organiza- 
tion of a state-wide mental hygiene 
committee with special reference to 
its relationship to the medical pro- 
fession. American al of psy- 
chiatry, 12:689-701, January 1933. 

Maller, J. B. Studies in character and 

rsonality in German psychological 
iterature. Psychological clinic, 30: 
209-32, March 1933. 

Maller, J. B. Vital indices and their 
relation to psychological and social 
factors. Human biology, 5:94-121, 
February 1933. 

Marie, Joseph S. The 
musing. American 


chiatrist’s 
icine, 39:67- 


68, Fe 1933. 

Marsh, L. Cody, M.D. Shall we apply 
industrial psychiatry to psychiatry? 
Occupational and rehabili- 
tation, 12:1-13, February 1933. 

Masters, Howard R., M.D. The influ- 
ence of pregnancy and delivery on 
the physical and mental health of 
the child. . Virginia medical monthly, 
60:108-10, May 1933. 

May, James V. George Milton Kline. 
Mental hygiene, 17:294-95, April 
1933. 

Mayer, Leo L., M.D. Congenital! read- 
ing disability—strephosymbolia. Re- 
= of five cases of partial word 

dness. Journal of the American 
medical association, 100:1152-55, 
April 15, 1933. 


526 


Menninger, Karl A., M.D. The origins 
and masques of fear. Survey graphic, 
22:217-20, April 1933. 

inger, Willi Cc. M.D. and 
Chidester, Leona. The réle of finan- 
cial losses in the precipitation of 
mental illness. Journal of 
American medical association, 100: 
1398-1400, May 6, 1933. 

Mental defectives in London and else- 
where. Lancet (London), 224:915- 
17, April 29, 1933. 

Mental hygiene and the depression. 
Monthly bulletin (Massachusetts 
society for mental hygiene), 12:1-2, 
March-April 1933. 

Meyer, Julius F.. M.D. Amaurotic 
familial idiocy. Illinois medical 
journal, 63:350—53, April 1933. 

Middleton, Warren C. Denunciation 
and the inferiority complex. Jour- 
nal of abnormal and social psy- 
chology, 27:358-63, January—March 
1933, 

Mignot, Roger. La prédisposition aux 
accidents mentaux de 1’alcoholism 
chronique. Annales 
giques (Paris), 91:300-3, March 1933. 

Mink, Grace W. The teachers’ under- 
standing of parents’ emotional prob- 
lems. American  school-master 
(Michigan state normal school), 26: 
79-82, February 15, 1933. 

Mittlemann, Bela, M.D. Psychogenic 
factors and in hyper- 
thyreosis and rapid heart imbalance. 
Journal of nervous and mental dis- 
ease, 77:465-88, May 1933. 

Morales, Luis, M.. M.D. Memorandum 
on the organization and development 
of an occupational —— depart- 
ment at the ospital of 
Puerto Rico. pational therapy 
and rehabilitation, 12:43—46, Febru- 
ary 1933. 

Moore, Madeline U. The treatment of 
maternal attitudes in problems of 
guidance. American journal of 
orthopsychiatry, 3:113-27, April 
1933. 

Myers, Garry Cleveland. The parent 
looks at the child who fails. Under- 
standing the child (Massachusetts 
society for mental hygiene), 3:13- 


15, April 1933. 

Myerson, Abraham, M.D. Sanity in 
mental hygiene. Mental hygiene, 
17:218-25, April 1933. 

Nash, J. B. The réle of physical edu- 
cation in character education. Jour- 
nal of health and physical education, 
4:28-29, 69, March 1933. 

National health library. Health books 
for public libraries. Library 
58: 413-17, May 1, 1933, 


MENTAL HYGIENE 


Nelson, William, M.D. Psychiatry and 
its relationship to the administration 
of the criminal law. American jour- 
nal of psychiatry, 12:703-23, Janu- 
ary 1933. 

Noble, T. Douglas. The use of dra- 
matics and stage craft in the occu- 
pational treatment of mentally ill 
patients. Occupational therapy and 
rehabilitation, 12:73-81, April 1933. 

O’Shea, Harriet. The mental hygiene 
significance of physical education. 
Journal of health and physical edu- 
cation, 4:14-16, 78-79, March 1933. 

Parsons, Clara H. Economic factors 
affecting the problem child. Ameri- 
can schoolmaster, 26:175-81, April 
15, 1933. 

Patry, Frederick L., M.D. The chal- 
lenge of mental hygiene to the nurs- 
ing profession. American journal 
of nursing, 33:327-31, April 1933. 

Patry, Frederick L., M.D. A psycho- 
biological balance chart. Educational 
method, 12:400-11, April 1933. 

Patry, Frederick L., M.D. The rela- 
tionship of the psychologist to the 
psychiatrist with particular reference 
to special class direction. Illinois 
medical journal, 63:322-26, April 
1933. 

Pease, Sybil H. The interview in 
public health nursing. Public health 
nursing, 25:136—-38, 224-26, 276-78, 
March, April, May 1933. 

Penfield, Wilder, M.D. Epilepsy and 
its interpretation. Canadian nurse, 
29:229-34, May 1933. 

Perry, J. C., M.D. The treatment of 
general paresis with special reference 
to fever therapy. Texas state jour- 
nal of medicine, 29:16-19, May 1933. 

Pollock, Horatio M., and Maek, Ger- 
trude M. Occupational therapy in 
New York civil state hospitals, 1932. 
Psychiatric quarterly supplement, 7: 
136-47, April 1933. 

Potter, Howard W., M.D. A clinical 
consideration of mental deficiency. 
Psychiatric quarterly, 7:195-202, 
April 1933. 

Potts, W. A., M.D. Dental extractions 
in nervous breakdown with special 
reference to reactions. Proceedings 
of the Royal society of medicine, 
Section of odontology (London), 26: 
721-26, April 1933. 

Pratt, George K., M.D. What the com- 
munity expects of the state hospital. 
American journal of psychiatry, 12: 
823-30, January 1933. 


Psychoanalytic attitudes. Journal of 


the American medical association, 
100:1176, April 15, 1933. 


| 


CURRENT BIBLIOGRAPHY 


Psychology—it plays a leading part in 
hospital administration. Modern 
hospital, 40:85-88, May 1933. 

Psychoneuroses of war. Medical jour- 
nal and record, 137:389-90, May 3, 
1933. 

Quereau, Clara. The preparation of 
nurses for community service. Psy- 
chiatric quarterly, 7:294—307, April 
1933. 

Radé, Sandor. The psychoanalysis of 
harmacothymia (drug addiction). 
sychoanalytic quarterly, 2:1-23, 

January 1933. 

Raynor, Mortimer W. The psychiatric 
approach of the practitioner to his 
patients. Bulletin of the New York 
academy of medicine, 9:130—48, 
March 1933. 

Reeve, George H., M.D. A mental hy- 
giene clinic in a hospital. 
American journal of psychiatry, 12: 
839-45, January 1933. 

Repond, A. Le traitement psycho- 
thérapique des maladies mentales. 
Annales médico-psychologiques 
(Paris), 91:265-99, March 1933. 

Rich, Gilbert J.. M.D. The concept of 
egomorphism. American journal of 
orthopsychiatry, 3:191-95, April 
1933. 


Esther L., M.D. Are the 
**nerves’’ and badness of childhood 
of any importance to the field of 
public health? American journal of 

ublic health and the Nation’s 
ealth, 23:198-205, March 1933. 

Richmond, Winifred. Meeting the prob- 
lems of youth. Parents’ magazine, 
8:18-19, 52, 54, 55, March 1933. 

Richmond, Winifred. When a boy gets 
interested in girls. Parents’ maga- 
zine, 8:18-19, 45, April 1933. 

Riley, Henry Alsop, M.D. Training of 
the neurologist: neurologia irredenta. 
Archives of neurology and psychi- 
atry, 29:862-70, April 1933. 

Rodgers, Martin A. Mental pee | 
through motor activity. Journal o 
health and physical education, 4:34- 
35, 60, May 1933. 

Roth, Frances L. The present develop- 
ment of psychiatric technique in t 
criminal process, New England jour- 
nal of medicine, 208:785-87, April 
13, 1933. 

Sachs, Bernard, M.D. The false claims 
of the psychoanalyst. A review and 
a protest. American journal of psy- 
chiatry, 12:725-49, January 1933. 

Schmideberg, Melitta. The psycho- 
analytic treatment of asocial chil- 
dren. New era, 14:87-90, March 
1933. 

Schmideberg, Melitta. Some uncon- 
scious mechanisms in pathological 


527 


sexuality and their relation to nor- 
mal sexual activity. International 
journal of psycho-analysis, 14:225- 
60, April 1933. 

Scolten, Adrian. Sleeping sickness. 
Alarming social aspects of a tragic 
menace. Hygeia, 11:394-96, May 


1933. 
Searl, M. N. The psychology of 
screaming. International journal of 


— 14:193-205, April 
Sharp, Agnes A. Fears and the de- 
= A radio talk. Mental 
Ith bulletin (Illinois society for 
mental hygiene), 11:1-3, April-May- 
June 1933. 

She Mandel, M.D., and Crider, 
Blake. Verification of emotional re- 
gression by tests. American journal 
1 


Shimberg, Myra E., and Israelite, 
Judith. A study of recidivists and 
first offenders of average and defec- 
tive intelligence. American journal 
of orthopsychiatry, 3:175-80, April 
1933. 

Simon, Nelly. A psychiatric social 
worker in Germany. News letter 
(American association of psychiatric 
social workers), 2:8-10, January- 
March 1933. 

Skinner, Grace M. Character educa- 
tion—positive learning. American 
schoolmaster, 26:149-59, April 15, 
1933. 

Smith, A. W. H. Therapeutic ma- 
larialization of general paralytics in 
the tropics. ournal of mental 
science (London), 79:94-101, Janu- 
ary 1933. 

Smith, Lester C. Shopwork as stimu- 
lating recreation: a healthful hobby. 
Hygeia, 11:404—5, May 1933. 

Solomon, Harry C., M.D. A brief de- 
scription of psychiatric conditions in 
Massachusetts. American journal of 
psychiatry, 12:1049-64, March 1933. 

Stanger, Francis A., Jr. The relation 
of mental deficiency to crime. Train- 
ing school bulletin, 30:22-27, April 
1933. 

Stein, Calvert, M.D. Hereditary factors 
in epilepsy. A comparative study of 
1,000 institutionalized epileptics and 
1,115 non-epileptie controls. Ameri- 
ean journal of psychiatry, 12:989- 
1037, March 1933. 

Sterling, Grace R. Your child is 
superior. Child welfare, 27:340-43, 
385, March 1933. 

Stevenson, G. H., M.D. The nurse and 
the mentally sick. Canadian nurse, 
29:195-98, April 1933. 


MENTAL HYGIENE 


Stoddard, George D. Personality and 
behavior of children. Child edu- 
cation, 9:339-78, April 1933. 

Suttie, Ilan D. A common standpoint 
and foundation for psychopathology. 
Journal of mental science (London), 
79:18-26, January 1933. 

Suttie, Ian D. Punishment. New era, 
14:59-60, March 1933. 

Suttie, Ian D. Religion: racial char- 
acter and mental and social health. 
British journal of medical psy- 
chol (London), 12:289-314, 1932, 


part Iv. | 

Symmes, Edith F. Some techniques in 
securing rapport with pre-school 
children. American journal of ortho- 
psychiatry, 3:181-90, April 1933. 

Ordway. Executive leadership. 
Public health nursing, 25:139-46, 
March 1933. 

Townsend, M. Ernest. The implication 
to the psychologist of ¢ school 
pupil personnel. Training school 

letin, 29:185-91, February 1933. 

Tredgold, A. F.. M.D. So-called ‘‘neur- 
asthenia.’’ British medical journal 
(London), 647-51, April 15, 1933. 

Vincent, E. Lee. People grow this way 
too. Hygeia, 11:425-29, 467-68, 
May 1933, 

Vincent, Lee. Physical education’s 
contribution to the mental health of 
students. Journal of health and 

hysical education, 4:37, April 1933. 

ite, William A. M.D. Mental hy- 
giene of adolescence. American jour- 
nal of public health and the Nation’s 
health, 23:206—9, March 1933. 

“White, William A. M.D. Sex education 
and mental hygiene. Journal of 
social hygiene, 19:241-50, May 1933. 

‘Wholey, Cornelius C.. M.D. A case of 
multiple personality. American jour- 
nal of psychiatry, 12:653-88, Janu- 
ary 1933. 

‘Wile, Ira S, M.D. Hand preference in 
primitive man. American journal of 
orthopsychiatry, 3:95-112, April 
1933. 

“Wile, Ira S., M.D. Health in relation 
to personality. Medical journal and 
record, 137:353-56, May 3, 1933. 

“Wile, Ira S., M.D. Mental health of 
the pre-school child. American jour- 
nal of public health and the Nation’s 
health, 23:191-97, March 1933. 


Wile, Ira S., M.D. Sex education and 
mental hygiene. Journal of social 
hygiene, 19:231-40, May 1933. : 

Wile, Ira S., M.D. Why children fail. 
the child (Massachu- 
setts society for mental hygiene), 3: 
7-9, 29, April 1933. 

Williams, Edward Huntington, and 
Steele, Edson Hun. Some psycho- 
analytic effects. Medical journal and 
record, 137:391-93, May 3, 1933. 

Williams, Frankwood E., M.D. Can 
Russia change human nature? Survey 
graphic, 22:137-42, March 1933. 

Wilson, Henry L., M.D. The treatment 
of the voluntary boarder. The Re- 
treat, York, 1891-1930. Journal of 
mental science (London), 79:102—36, 
January 1933. 

Wilson, Isabel G. H. Living institution 
life. Mental welfare (London), 14: 
38-44, April 15, 1933. 

Wolfe, Mary M. Changing concepts in 
the education of mentally defective 
patients. Archives of neurology and 
psychiatry, 29:668-74, March 1933. 

Woodard, James W. The socio-psy- 
chology of learning. Journal of edu- 
cational sociology, 6:387-400, March 
1933. 

Worthing, Harry J.. M.D. Diathermy 
in the treatment of general paralysis. 
Psychiatric quarterly, 7:245-53, 
April 1933. 

Yates, Sybille. Some problems of 
adolescence. Lancet (London), 224: 
939-42, April 29, 1933. 

Young, Kimball. Changing attitudes 
in social work. Mental health ob- 
server (Missouri society for mental 
hygiene), 1:1, 7-8, January 1933. 

Young, Kimball. Social heritage and 
character. Child study, 10:155-58, 
March 1933. 

Zachry, Caroline B. How to help your 
child succeed at school. Parents’ 
magazine, 8:14-15, 64-66, March 
1933. 

Zachry, Caroline B. Mental hygiene 
of the classroom. American journal 
of orthopsychiatry, 3:128-46, April 
1933. 

Zilboorg, Gregory. Anxiety without 
affect. Psychoanalytic quarterly, 2: 
48-67, January 1933. 


i 


